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rom all over the country, enthusiastic letters about popular Heinz 
wen baby food caps pour in to us! Have you discovered this 
new Heinz feature? Baby food jars open with an easy turn—reseal 
airtight to keep unused portions fresh-tasting. 


e Look for this great new convenience on Heinz Strained and Junior 
Foods—the baby foods famed for their fine flavor, color and texture! 


First with screw-on caps 


HEINZ Baby Foods 


... over 100 better-tasting varieties 





Heischmann's Margarine 


brings your family the goodness of 


00% Golden Com Oil 


By the Makers of Fleischmann’s Yeast 


ASK YOUR DOCTOR ABOUT THE NUTRITIONAL BENEFITS OF 
FLEISCHMANN’S PARTIALLY HYDROGENATED CORN OIL MARGARINE 


Healthful Vitamins A and D .. . High nutri- 
tion and energy values...and Fleischmann’s 
light, delicate flavor! 


*At last, food experts have scientifically 
perfected an enriched margarine made by 
partially hydrogenat- \ ga 
ing 100% golden corn 
oil to help give it a deli- 


cious flavor. Fleischmann’s 
has a fine texture, for extra- (3 =~ 


smooth spreadability. 


Yes, Fleischmann’s flavor 
is more delicate than the 
taste of ordinary margarines made from a 
mixture of vegetable oils. Look for Fleisch- 
mann’s in the bright golden package. 


Fleischmann’s .22m.2" 
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time for a change... 
time for 


Diaparene. 


guard against 
diaper rash— 
Stop ammonia odor 


Twenty-four hours a day . . . awake or 
asleep . . . your baby’s sensitive skin 
needs protection against the major cause 
of diaper rash. Diaparene’s gentle anti- 
bacterial action guards your baby from 
painful, unsightly diaper rash — helps 
eliminate ammonia odor. Even the night 
diaper stays free of ammonia when you 
follow the Diaparene 3-step plan for 
round-the-clock protection. 

First, use Diaparene anti-bacterial Baby 
Lotion routinely over baby’s entire body 
to keep the skin sweet, smooth, and soft 
... so gentle, doctors recommend it even 
for newborn babies. It also helps to pre- 
vent rash and odor. 

Then, after every bath and at every dia- 
per change, sprinkle your baby with 
Diaparene anti-bacterial Baby Powder. 
It gives added protection against rash 
and odor. Protects against chafing and 
prickly heat, too—its cornstarch base ab- 
sorbs more moisture than talc does. 
Finally, use Diaparene-rinsed diapers. 
You can rinse the diapers at home with 
Diaparene Rinse. Or a Diaparene fran- 
chised diaper service will supply Dia- 
parene-impregnated diapers, 

Active ingredient: methyl- 

benzethonium chloride 


Diaparene 
products are 
doctor 
recommended, 
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Is Reckless Driving a Disease? 
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“Because I was nervous—a ‘Grumpy Grandpa’— 
my doctor started me on Postum.” 


“My grandchildren made me realize how irritable and 
nervous I was. ‘Gee, Grandpa’s grumpy!’ I heard them 
whispering. Was there something wrong with my nerves? 

“The doctor didn’t think so. He asked if I’d been 
sleeping well. I hadn’t. Then he asked if I’d been drink- 
ing lots of coffee. I had. It seems many people can’t 
take the caffein in coffee and I’m one of them. Change 
to Postum, the doctor advised. It’s 100% caffein-free— 
can’t make you nervous or keep you awake. 

“Did my grandchildren notice the difference? They 
certainly did. When you sleep well, when you’re not on 
edge, you have lots more patience. I’m sold on Postum 
—I like the way it makes me feel. You will too!” 


Postum is 100% coffee-free 


Another fine product of General Foods 
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MEAT 
TYPE 
ANIMALS 
A Scientific 
Development 


MEAT TYPE 


Can you remember when “fat” was an ear 
mark of blue ribbon hogs, steers and lambs? 


Today, after years of breeding and feeding 


~ techniques, through the teamwork of farmers, 


agricultural scientists and meat processors, 
firm meat-type animals have been developed. 


Meat type animals, more lean meat and less 
fat, comply with medical diet requirements. 
Roasts, chops and steaks, offered at meat 
counters are leaner, closer trimmed, from meat 
type animals, bred and fed for a higher 
quality protein ratio, 


FAT TYPE 


A Great Advance in Animal Agriculture! 


The nutritional statements made in this advertisement have been 
reviewed by the Council on Foods and Nutrition of the American 
Medical Association and found consistent with current authoritative 


medical opinion. 
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MAIN OFFICE, CHICAGO 
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What you should know 
WHEN YOUR DOCTOR RECOMMENDS 
STEAM VAPOR THERAPY 


What is Steam Vapor Therapy? 





Simply put, it is the inhalation of warm, moist air. 
The medical profession recognizes inhalation of steam 
vapor as a valuable aid, in addition to medication, 
in relieving the general discomfort and nasal conges- 
tion due to common colds and other minor respiratory 
conditions for which it is prescribed. 


Its Modern Application 





For centuries, efforts to provide steam inhalation for 
respiratory discomforts have been cumbersome and 
unsafe. But today, dangerous hot plates, steaming 
kettles and other old-fashioned methods are no longer 
necessary. Now, thanks to the modern scientific auto- 
matic electric vaporizer, steam vapor is applied not 
only safely and easily, but most effectively. 


Why Your Respiratory System 
Needs Humidity 








Under normal conditions, your respiratory tract has 
an “air conditioning” system which works perfectly. 
It provides moisture, a natural lubricant, to keep the 
mucous membranes functioning properly, and to sup- 
ply your lungs and breathing passages with the warm, 
humid environment they require. 


In your lungs, the tiny alveoli or air sacs through 
which you breathe have a total area of more than 
1,000 square feet! And the air breathed out is almost 
body temperature, and nearly saturated with watery 
vapor. 

However, when the relative humidity falls below 
20-30%, the mucous membranes of the nose and res- 
piratory passages may become dehydrated. Accord- 
ing to some theories, resistance to colds may be low- 


ered. This explains why colds become so prevalent; 


in the fall, when people turn on the heat, which re- 
duces the relative humidity, causing the air to become 
excessively dry and discomforting. 


Medical statistics indicate that most persons have 





an average of three colds per year, particularly during 
the winter months. This average is often greatly ex- 
ceeded in susceptible persons, especially children. 


When you have a cold and your nose “runs,” the 
mucous membranes are being depleted of their 
normal moisture content. When this occurs, cough 
is the most common symptom, often accompanied 
by viscous accumulations of mucus. 


These dehydrated mucous membranes inhibit the 
function of the cilia in your air tract with their vis- 
cous accumulations of mucus. Cilia are tiny hair- 
like surfaces which undulate in constant, wave-like 
motions. Their purpose is to propel liquid secretions, 
including dust and bacteria, towards the pharynx, 
where they may easily be “coughed up.” But when 
these secretions become viscous and stubborn, the 
cilia cannot do their work, and the result is an un- 
comfortable cough. 


How Steam Vapor Therapy Helps 





Moisture is the very thing your own body normally 
supplies in order to keep the mucous membranes 
functioning properly. It is when they are deprived of 
this natural lubricant that steam vapor therapy plays 
such an important role. 


Obviously, steam inhalation is intended as only one 
measure of relief for coughs and nasal congestion due 
to common colds and other minor upper respiratory 
conditions. In addition, your doctor will probably 
also prescribe other medications to aid in recovery. 


Steam vapor therapy helps restore the warm 
humidity which the normal functions of the bron- 
chial passages require. 


It provides a constant “bath” of soothing vapor 
to the congested areas—all the dried out, irritated 
membranes of the nose and throat. 

It aids ciliary actions, liquefaction, and the ex- 
pectoration of choking mucus. 


Its soothing vapor, by moistening the parched 





mucous membrane of the bronchi, eases the un- 
comfortable cough. 

It helps the patient’s recuperative forces by aid- 
ing in reducing the tiring, continual night cough, 
and permitting the return of natural sleep pat- 
terns and normal rest. 


IMPORTANT: It is important to remember that 
coughs may be a symptom of a more serious condition 
than a cold or minor bronchial irritation. Consult 
your physician —especially if fever rises above 101 or 
cough persists longer than 10 days. 


How Steam Humidification Contributes 
to Daily Health and Comfort 








What is humidity, and why does it play such an im- 
portant role in our comfort and well-being? Humidity 
is the water vapor in the air; and relative humidity 
is the amount of water vapor in the air compared to 
the total amount which that same air could contain. 
The warmer the air, the more its water capacity. 
Therefore, as air is heated, its ability to hold water 
increases, and its relative humidity decreases (be- 
cause no added moisture is supplied ). 

Thus in winter, when our homes are heated, the 
relative humidity drops to far below the level of 
comfort for the human body. The result is excessive 
dryness of the nose and breathing passages, dry itchy 
skin, and often a general feeling of lassitude and dis- 
comfort. 

Many people attempt to rectify this unpleasant 
dryness by placing open pans of water on the radia- 
tors, but a more effective, easier way to restore mois- 
ture to this desert-dry atmosphere is with a reliable 
electric vaporizer-humidifier. 

Within a very short time, the moisturization pro- 
vided by a vaporizer-humidifier can change the 
uncomfortably dry atmosphere of a room into an 
environment in which you can breathe freely and 
feel comfortable once again. 


In seasons when colds are prevalent, as a sensible 
precaution, many doctors suggest steam humidifica- 
tion of the rooms you occupy for long periods of time, 
such as for sleeping. In this way, drying of the mu- 
cous membranes of the nose, throat and respiratory 
passages may be minimized. 


Some Vaporizer Pointers 





When your own doctor advises the use of a vaporizer, 
no doubt he'll have some specific instructions for you 
to follow. Here are some pointers which you may 


find generally helpful. 


1 You can never overdose with a vaporizer. When- 
ever there is a suspicion of discomfort in the 
breathing passages and this condition is not accom- 
panied by a high fever, your doctor may advise 
steam vapor therapy along with other mediciions. 


2 Use an automatic electric vaporizer. Hot plates, 
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steaming kettles and other old-fashioned methods 
of producing steam are unsafe, usually overheat 
both the patient and the sickroom, and may cause 
excessive perspiration and subsequent chilling. 


A comfortable sickroom temperature of approxi- 
mately 72° is desirable. The patient's room should 
be aired out every 24 hours, but exercise caution. 
Cold air rushing into the sickroom can add to the 
discomfort of the patient, tax the already strained 
breathing equipment during a respiratory ailment. 


Windows and doors should be kept shut while the 
vaporizer is in use to allow the vaporizer to provide 
pre-warmed and pre-moistened air to be easily in- 
haled by the patient. 


Use a vaporizer with sufficient capacity to steam 
through the night.The return in convenience, extra 
rest, and sustained vapor output overshadows the 
small difference in cost. 


Except when a high concentration of steam is rec- 
ommended by your doctor, steam vapor does not 
necessarily have to be directed to the patient in a 
confined area (under towel or sheet). Placing the 
vaporizer at least 4 feet away from the bedside 
will suffice. 


What to Look for 
When You Buy a Vaporizer 








Make sure it can provide steam vapor therapy with 
the utmost safety, efficiency and ease. 

All these requirements are met in the automatic 
Prak-T-Kat Vaporizer-Humidifier. Because of its 
superior features, Prak-T-Kau bears the seals of 
Parents’ Magazine and the Electrical Underwriters 
Laboratories. 


It is designed for safety and efficiency. Operates 
unattended while you sleep. 


It provides a steady, controlled steamflow with- 
out surge or overboiling. 


It stops automatically when the water reaches 
the shutoff level. 

Your pharmacist will recommend 

the correct model for your needs. 


Praktyral 


VAPORIZER-HUMIDIFIER 


Published as a public service 
by the makers of Prax-T-Kat Vaporizer-Humidifier, 
an affiliate of Q-Tips, Inc. 


@PRACTICAL ELECTRIC PRODUCTS CORPORATION * PRAK-T-KAL IS REG. U.S. PAT. OFF, 





Aluminum offers a unique combi- 
nation of advantages that make it the 
finest of all materials for cooking 
utensils. Here are some of these alu- 
minum advantages, and how they 
contribute to better, easier cooking. 


t LV) 

Aluminum mene 
spreads heat quickly and 
evenly— Aluminum is an excellent 
conductor of heat; in fact it conducts 
heat much better than any other ma- 
terial used for cooking utensils. Thus 
when you put an aluminum utensil 
on your gas or electric range, the 
heat travels quickly across the bottom 
and up the sides. This fast, even dis- 
tribution of heat speeds cooking time, 
prevents hot spots in the utensil, and 
helps prevent scorched or half-done 
or over-cooked foods. This important 
characteristic of aluminum is ideally 
suited to low-heat, ‘‘waterless’’ 
cooking. 


Aluminum 

is light in 

weight, yet strong and 
durable—Stop and think for a 
minute about the number of times 
each day, week in and week out, you 
pick up your cooking utensils. Your 
work is easier, there’s less fatigue 
with aluminum—the lightest of all 
commonly used cooking utensil 
metals. And aluminum is strong, too. 
This combination of strength and 
light weight is the reason aluminum 
is so widely used in airplanes. 


Aluminum 

safeguards — 
food flavor and purity— 
Aluminum is known as the metal 
that is “friendly to food.” It cannot 


affect the taste of foods with which 
it comes in contact. Therefore it safe- 
guards the true flavors of meats, vege- 
tables, sauces and liquids (aluminum 
coffee-makers are long-time favorites). 


You'll even find aluminum in most 
of the foods you eat, because alumi- 
num is the most abundant of all the 
elements in the earth’s crust. Practi- 
cally all growing things absorb small 
amounts of natural aluminum, just 
as they absorb iron. 


Because of its purity, aluminum is 
used for cooking and food prepara- 
tion in leading hospitals, hotels, res- 
taurants and food manufacturing 
plants. 


Chances are you may buy delicate 
foods such as butter and cheese from 
companies who protect the flavor, 
color and purity of their products by 
packaging them in pure aluminum 
foil from Reynolds. In fact, more 
products are packaged in Reynolds 
foil than in any other foil. 


And, of course, more housewives 
wrap food for protection and con- 
venience in Reynolds Wrap than in 
any other household aluminum foil. 
There’s no question—aluminum is 
the ideal kitchen metal. 


\ \\ 
Aluminum ye 7 IN 
is easy to clean and keep 
clean—Whether you select alu- 
minum utensils in gleaming silvery 
finishes, lustrous spun or hammered 
finishes, bright color anodized or 
other finishes, you'll find your alu- 
minum utensils are easy to care for. 
Harmless stains or discolorations 
caused by minerals in food and water 
can be easily removed by simply fol- 
lowing the manufacturer’s recom- 


mendations. Aluminum utensils will 
serve you faithfully for years with a 
minimum of care. 


Aluminum is 
economical— =" 

When you consider aluminum’s many 
advantages, you might well expect to 
pay more for cooking utensils made 
with this marvelous metal. Actually 
it’s just the opposite. Because alu- 
minum is so abundant and compara- 
tively easy to form and finish, manu- 
facturers of aluminum utensils pass 
their savings on to you in the form 
of better products at lower prices. 
Compare the prices of aluminum 
utensils with utensils made of other 
materials. You'll be surprised at how 
much you can save with aluminum 
cookware . . . and they'll never break 
or chip. 


Remember these points the next time 
you buy utensils for yourself or for 
gifts. You can choose aluminum uten- 
sils with confidence . . . you will use 
them with pleasure. 


NOTE: Reynolds does not make alu- 
minum cookware; however leading 
cookware manufacturers use strong, 
lightweight, rustfree Reynolds Alumi- 
num to help give you the finest quality 
in your aluminum utensils. For names 
of these manufacturers, write Reyno/ds 
Metals Company, RO. Box 2346-AC, 
Richmond 18, Virginia. 


Watch Reynolds new TV show 
“Harrigan & Son”, Fridays; also 
“All Star Golf’, Saturdays—ABC-TV. 
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Today’s Health News 


by ALTON L. BLAKESLEE 


No Scratch: Dr. Elmer R. Gross of Wilmington, Delaware, sometimes startles 
his patients by handing them boxing gloves. The gloves are intend- 
ed to help them avoid scratching their injured skin during sleep. 
Unlike mittens, the boxing gloves don't come off. They often prove 
beneficial and patients then get their own set. 


Bowlegged Youngsters: Bowlegs are not unusual among young children, but 
the legs straighten out spontaneously with no treatment in perhaps 95 
percent or more cases, says Dr. Mary Sherman, orthopedist of the 
Ochsner Clinic, New Orleans. Treatment is needed if bowleggedness be- 
comes worse rather than improving by age two or three, she adds. 


“Staph” Fighter: A new synthetic penicillin appears highly effective in initial 
studies against troublesome and dangerous staphylococci which have 
become resistant to older antibiotics. The resistant "staph" are 
responsible for some hospital epidemics and many cases of stubborn in- 
fections which occasionally prove fatal. The new penicillin resulted from 
cooperative research in synthetic penicillins by United States scien- 
tists associated with Bristol Laboratories and a group of British 
scientists. 


ice Water for Burns: Eight years ago, Dr. Alex G. Shulman of Los Angeles 
burned his hand with boiling grease. He plunged it into a tub of cold 
water and discovered this relieved pain and speeded healing. Now, 
after treating 150 patients, he recommends ice water as the best first- 
aid treatment for any burn covering up to 20 percent of the body. 
Pain is quickly banished, and the cold water reduces the usual inflammation 
following a burn, he reports. 


Swimming After Meals: Recent medical: studies find no physiological reason why 
you should wait an hour after eating before going swimming. Cramps are 
not more likely to occur. Psychic or emotional factors, such as 
engaging in a race, might slow or upset digestion. The hour-wait rule 
probably is wise for schools and other institutions. Otherwise, 
suit yourself from your own reactions. 


Soothing Heartbeat: Hearing their mothers' heartbeat apparently has a 
soothing and beneficial effect on newborn infants, reports Lee 
Salk, psychologist at Elmhurst General Hospital, New York. He tape- 
recorded the sound of a mother's heart, and played it continuously for 
four days in a hospital nursery. Infants exposed to the sound tended 
to gain more weight, to cry less, and suffer fewer stomach upsets. 
Doctor Salk also observed that a great majority of mothers, whether 
left- or right-handed, held their baby to their left side with the 
infant's head closest to their heart. 


New Polio Weapon: Polio vaccines made of living but weakened viruses will 
become available next year. They are taken in pill, liquid, or candy 
form. The U. S. Public Health Service clearec« the way for manufacture 
(over) 





TODAY'S HEALTH NEWS (Continued) 


and licensing ‘of the live vaccine after extensive testing with millions 
receiving the vaccine, especially abroad. The new vaccine, limited 
initially to strains of virus developed by Dr. Albert Sabin of 
Cincinnati, is expected to complement the Salk vaccine, composed 

of killed viruses. Proponents of live virus vaccine hold it may confer 
long immunity. 


Ballet Risks: A child's feet can easily develop strain or muscle and ligament 
weaknesses from ballet lessons unless they are properly supervised, a 
foot specialist warns. Children should not be placed on point—rising 
on the tips of the toes—until age 10 or 12 and then only if they 
plan to continue with ballet as a profession, according to Dr. Edward 
Meldman of Milwaukee. 


Potent Effect: Alcoholic drinks pack a greater effect when a person is taking 
the tranquilizer, meprobamate. Small amounts of alcohol were 
found significantly to impair performance and judgment when combined 
with the drug, reports a team of researchers at Madison State Hospital, 
Madison, Indiana. 


Stopping the Clock; Time may actually stand still for some persons with 
severe mental illness. Drs. Otto F. Ehrentheil and Peter B. Jenney of 
Brighton, Massachusetts, asked a group of schizophrenic patients how 
old they were. A significant minority gave their age as it was 
at the time they entered the hospital years earlier. 


Ulcers on Upswing: National surveys indicate gastric and duodenal ulcers 
are now four times more common among Americans than they were in the 
1930's, says the Health Insurance Institute. The latest U. S. 
National Health Survey finds some 1,771,000 men have some form of 
peptic ulcer compared to 669,000 women. Eighty-five percent of persons 
with ulcers responding to the survey said their normal activities 
were not limited. 


Cool and Collected: The best problem-solvers are not necessarily the 
cool, calm, collected people, reports Sidney J. Blatt, psychologist at 
Michael Reese Research Institute, Chicago. Persons most efficient 
in reaching solutions react with faster pulse and breathing aud 
may perspire more when confronted with challeuges. The less- 
efficient decision-makers show little or no agitation from start to finish. 


Drug Addiction Risks: Addiction to narcotics appears much more likely to 
develop if a person actively seeks the drug, rather than passively re- 
ceiving it, a psychologist theorizes. From animal experiments and 
other observations, John R. Nichols, Ph.D., of Southeastern Louisiana 
College says "illegal users of opiates are active. They initiate the 
drug-taking action, and that behavior rapidly becomes a chronic 
obsessive~compulsion for them. Passive recipients of opiates, such 
as hospital patients, may show tolerance, physical dependence, 
and even a classical withdrawal syndrome; but when released do not 
show the slightest interest in opiates." 








These news items, gathered for Today's Health by a veteran science reporter from sources where serious scientific work 
is being carried on, are reported as interesting new developments, and should be read as such. Obviously no “endorse- 
ment” by the American Medical Association is implied by the publication of news items. -€ditor 





Mail to: The Wm. S. Merrell Company, Cincinnati, Ohio 


Please send me a trial size bottle of Cépacol® Mouthwash. 
Enclosed is 10¢ to cover mailing costs. 
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Offer expires June 30, 1961 


NOW! 
FOR ONLY 10¢ 


convince yourself ! your mouthwash 
needn't sting or burn to clean your 
mouth thoroughly and freshen your 
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breath for hours 


Refreshing Cépacol goes direct to a major you probably know this, because so many 
cause of bad breath. Washes away many i physicians, dentists and nurses recom- 
odor-produicing substances ...doesn’t just gaa mend Cépacol. A product of Merrell — 
hide bad breath behind a scented flavor. Ba ge ae developers and manufacturers of pre- 
Gentle foaming action carries Cépacol ] eS scription medicines for over 130 years. 
deep into tiny folds of your mouth, where available at your drug store 


water, many other mouthwashes or a ina? 
toothbrush can’t reach. Foreign matter Ser | 
and minute food particles are washed pacol 
away. This thorough cleansing action —&% 
oe ; (SEEP-A-CALL) mouthwash/gargle 


helps give you sweeter breath. But then, 
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, Division of Richardson-Merrell Inc. 
TRADEMARK: CEPACOL® Cincinnati, Ohio 
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i've got four grandchildren, and would like to 
give each of their mothers a book to keep track 
of the babies’ shots, measurements, operations, 
examinations, etc. Can you suggest what kind 
to buy? 


There are several books or pamphlets of this type 
available. A book store would probably be able to 
show you some examples. Books which don’t require 
too much work to keep up are probably the best. 

What you want is a brief record of important in- 

formation which might be useful at a later date—such 
as dates and types of shots or skin tests, illnesses, 
height and weight record, birth measurements, early 
feeding history, and some details of the development. 
A booklet of this type, called “Child Health Record 
from Infancy to Adulthood,” is available for 20¢ from 
the American Academy of Pediatrics, 1801 Hinman 
Street, Evanston, Illinois. 
Our women’s club is developing a series of pro- 
grams on child health and other problems of 
childhood, Is there a catalog of films on these 
and related subjects? 


Yes. The American Medical Association and the 

: American Academy of Pediatrics have published joint- 
ly a “Catalog of Selected Films on Pediatrics and 

Child Health.” Films of public interest in this catalog 

are largely concerned with safety. Information on 

newer films on any aspect of safety relating to chil- 

dren can be obtained by writing either of the above 

organizations. 

A very good catalog, “Selected Films on Child 
Life,”’ which covers many child problems besides safe- 
ty and physical health, has been prepared by the 
Children’s Bureau. It can be obtained for 30¢ by writ- 
ing to the Superintendent of Documents, Government 
Printing Office, Washington 25, D.C. 


Where can I find information on fibrocystic dis- 
ease of the pancreas? 


Write to the National Cystic Fibrosis Research 
Foundation, 2300 Westmoreland Street, Philadelphia 
40, Pennsylvania. This organization has local chapters 
throughout the country which are working to raise 
money to help finance research in this illness. The 
headquarters has pamphlets explaining the disease 
and a very good film on the subject. 


Kindly advise on curvature of the spine in a 10- 
year-old boy. Can it be cured by an operation? 


In general, curvature of the spine can be described 
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as a condition sometimes occurring in children, par- 
ticularly during late childhood and adolescence. Most 
often there is no obvious cause. Control of the con- 
dition or arrest of further progression in the curvature 
may be achieved by exercises and braces or by an 
operation which adds further bony support to 
strengthen the weak portion of the spinal column. In 
this country, tuberculosis of the bone may be an oc- 
casional cause. 


Am I wrong in expecting my 10-year-old son to 
do some chores? His chores are to keep his room 
tidy, feed and water the dog, and take out the 
garbage. Every evening he must set the table 
and on Saturdays he must mop the cellar. 


Most boys feel that household chores are woman’s 
work and they rebel against them. That, added to the 
natural disinclination of all children his age to do 
anything they don’t want to do, has made a difficult 
situation for you. But every child should carry some 
of the burden of running the home. You might be 
able to handle the situation more successfully if you 
stopped assigning chores to your son. Make a list of 
jobs that must be done daily and let him choose the 
ones he prefers. 


I have a niece, two years old, who has started 
biting her nails. Is it wrong to keep telling her 
not to do so? Should we ignore it or use some- 
thing unpleasant tasting on her fingers? 


Don’t ignore nail-biting. Use an unpleasant-tasting 
substance on her fingers on!y if a physician specifi- 
cally recommends it. In general, these methods only 
irritate a little child and make the nail-biting worse 
or cause other objectionable behavior. Try to find 
what is behind the nervous tension that causes your 
niece to bite her nails. Is her environment too excit- 
ing? Do her parents expect too much of her? Do they 
fuss when she is naughty? In a calm environment with 
many examples of approval and affection, nail-biting 
usually disappears of its own accord without other 
preventive measures. One way to demonstrate your 
affection and provide an opportunity to discuss things 
calmly is to give the child’s nails some regular at- 
tention so that they are kept short and smooth. Nag- 
ging or punishment are not effective and in fact 
generally make things worse. 


AAA ERE RR 
Readers are invited to mail their questions to Growing 
Pains, Today’s Health, 535 N. Dearborn, Chicago 10, Ill. 
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You never outgrow your need 
for the nutrients in Milk 


For a dependable supply of high quality protein, 
Milk as a beverage or as a food offers a pleasant 
and convenient source for persons of all ages. 

It is commonly known that protein is the basic 
building unit in body tissues. But protein itself is 
made up of amino acids, 8 of which are “‘essential”’ 
and must be supplied by an outside source. Milk 
is a well-balanced source. 

The protein of Milk and Milk foods is of high 
quality, because the essential amino acids required 
by the body are present in favorable proportions. 

Milk protein supplements vegetable proteins and 
when the two are consumed together increases the 
nutritive value of the meal. 

Milk and Milk foods supply important amounts 
of the nutrients needed by both the young and 
adults. 

Half of the protein, all of the calcium and nearly 
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all of the riboflavin needed by an average adult in 
one day can be obtained from four glasses of milk. 
Milk fortified with Vitamin D is our most eco- 
nomical and convenient source of Vitamin D. 
Whenever a balanced diet is planned for any age 
group, include Milk — because we never outgrow 
our need for the nutrients in Milk. 


Milk makes it a square meal. 


Milk and other dairy foods form 
one of the 4 basic food groups 
you need every day. The others 
are (1) meats, fish, poultry, eggs; 
(2) fruits and vegetables and (3) 
breads and cereais. 














AMERICAN DAIRY ASSOCIATION 
Helping to promote general health by providing infor- 
mation about the requirements for a balanced diet. 
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Trained first-aiders are reducing cardiac fatalities with the help of a 


NE DAY last May, Bertie Bish, 

67, of Baltimore, crumpled in 
agony across his bed. His wife found 
him there. With a scream she ran to 
the telephone and dialed the fire de- 
partment. “Please send an ambul- 
ance,” she said. “My husband .. .” 
Bertie Bish’s heart was acting up 
again. 

The ambulance, with crewman 
Hubert Cheek and Marvin Burken- 
dine aboard, arrived several minutes 
later, siren moaning. By this time 
Bish was unconscious. His heart 
stopped beating. His face took on the 
bluish tinge of imminent death. 

In any place but Baltimore, lay 
ambulancemen like Cheek and 
Burkendine would have been helpless 
to do anything except rush him to 
the hospital. Had a doctor been pres- 
‘ent he might have tried to restart 
the heart with a few hard blows of 
his first on Bish’s chest. Possibly 
forcing pure oxygen into the lungs 
might have started the heart pump- 
ing again. But the chances would 
have been slight. 

The doctor might have performed 
a dramatic emergency operation: 
cut open Bish’s chest and reached 
in to massage the heart with his 
hand (a procedure known to doctors 
as “rhythmical manual compression 
of the heart’’). Such operations are 
performed almost every week. But 
even in skilled hands in a fully- 
equipped hospital this is a measure 
fraught with risk. Most certainly it 
is not for firemen, policemen, or first- 
aiders. 

But Bish was lucky. Only four 
days earlier the two Baltimore 
ambulancemen had been taught a 
new technique which promises to 
revolutionize the emergency treat- 
ment of cardiac arrest—a technique 
almost as simple in its way as in 
the first-aider’s recently-approved 
and  widely-publicized mouth-to- 


new and simple technique designed for emergency use 


hen the Heart Stops 


by PAUL W. KEARNEY 


mouth breathing for starting respira- 
tion. Developed at Johns Hopkins 
Hospital, it is called “closed-chest 
heart massage.’”’ It requires no sur- 
gery, no equipment. It is applicable 
not only in a heart attack but in 
cardiac arrest from drowning, 
choking, electrical shock, chemical 
asphyxiation, shock from drug sensi- 
tization, or any other accident which 
causes the heart to come to a stand- 
still. It can be used, reported its 
developers in the Journal of the 
American Medical Association, by 
anyone, anywhere. All that is needed 
are two hands. 

To work on Bertie Bish, ambul- 
ancemen Cheek and _ Burkendine 
quickly stretched him flat on his 
back on the floor. Cheek knelt at 
Bish’s side and tilted Bish’s chin up 
and back, pointing it toward the ceil- 
ing, to keep his tongue from obstruct- 
ing his windpipe. He then placed the 
heel of his right hand on the un- 
conscious man’s breastbone, in the 
center of the chest, over the heart. 
He put his left hand on top of his 
right. With a quick firm thrust he 
pushed down with both hands, hard 
enough to depress Bish’s chest one 
inch. This would squeeze some of 
the blood out of the heart into the 
big arteries. Then Cheek lifted his 
hands, to let Bish’s chest expand and 
let some of the blood from the big 
veins flow into the heart. He did this 
70 times a minute: press. . . release 
... press... release. 

Meanwhile, the second ambulance- 
man knelt at Bish’s head and began 
mouth-to-mouth breathing, to force 
oxygen into Bish’s lungs. This part 
of the technique must be foregone, 
of course, if the rescuer is working 
alone—the chest pressure provides 
some ventilation of the lungs any- 
way. But respiratory aid does tre- 
mendously increase the  victim’s 
chances of surviving with his brain 


undamaged from a lack of oxygen. 

Cheek and Burkendine worked on 
Bish for only a minute before his 
pulse began a faint beat. After five 
minutes he had begun to breath with- 
out assistance. In the ambulance 
they gave him oxygen and Cheek 
continued the closed-chest massage 
right into the emergency room at the 
hospital, where doctors took over. 
Today Bertie Bish walks around 
Baltimore marveling at his exper- 
ience—the first case of cardiac arrest 
on record to be snatched from death 
by trained first-aiders using closed- 
chest massage. 

This lifesaving technique was de- 
veloped by W. B. Kouwenhoven, Ph. 
D., a Johns Hopkins electrical engi- 
neer, with the help of others on the 
staff of the Johns Hopkins University 
School of Medicine. The doctors ex- 
perimented with it on dogs for two 
years before attempting it on 
humans. Then one day a 35-year-old 
woman’s heart stopped while she 
was undergoing surgery. The surgeon 
massaged her heart without opening 
her chest. After two minutes her 
pulse returned, and the surgeon went 
on with the operation. 

On other occasions, the heart of 
a 12-year-old boy suddenly stopped 
while he was being given anesthesia. 
A 45-year-old man’s heart stopped 
and he fell to the hospital floor while 
he was removing his clothing for 
an examination. An 80-year-old 
woman’s heart stopped while she 
was undergoing surgery for cancer. 
In each case the doctors revived the 
patients with closed-chest massage. 
They brought back to life 14 of the 
first 20 cases they tried it on, or 70 
percent. By mid-August they had 
used the technique successfully on 
44 out of 56 more emergencies—a 
remarkable record when compared 
with the results of cutting open the 

(Continued on page 80) 
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A Woman's Way 


by CISSIE 








DESITIN 


Medicinal and Nursery 


POWDER 





wonderfully soothing, cooling, 
protective and healing 


recommended by many pedia- 
tricians, doctors, nurses 


helps prevent and relieve 
diaper rash, 
chafing, prickly heat, 


urine ‘‘burn"’, irritation 


the only baby powder satu- 
rated with Norwegian cod liver 
oil .. . wholly safe . . . does not 
contain boric acid. 





DESITIN POWDER 


at all drug stores 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. |. 

Send me liberal samples of DESITIN BABY LOTION, 
DESITIN SOAP, DESITIN POWDER. | enclose 25¢ in 
coin for handling and mailing. 
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Let These 242 Doctors Help You 
GUARD YOUR FAMILY’S HEALTH 


This totally new kind of medical encyclo pedia—written by 
242 medical specialists—cost $400,000 to prepare, before a 
single page was even printed. But you may examine it free. 


appendicitis, and many more. 


@® A leading Professor of Surgery 
says “Beyond question the most 
complete and authoritative book 


you HAVE TO SEE The 
Book of Health to really 

appreciate how much it can 

mean to the health of your fam- ever written regarding health for 

ily. That is why we would like the layman.” 

to send it to you for free exam- A leading cancer authority says: 

: : “It should do much towards dis- 

ination. ease prevention.” 

Written for You by 242 Doctors THE NEW YORK TIMES states: 

The Book of Health was writ- ye n+ ae Ey 
ten, simply and clearly, by 242 human disease, the physiology 
doctors, each a specialist in his —~ ae ee a = 
field (for example, Sir Alex- ually prescribed by physicians.” 
ander Fleming, discoverer of 
penicillin). In its 836 pages, you 
find the answers to your medi- 
cal questions—from a simple 
remedy or first aid treatment to 
a comprehensive explanation of 
a rare disease or a complex 
operation. It contains the in- 
formation your doctor would 
like you to have... the facts 
that he would explain to you 
himself if he had the time. 

Its 1,400 drawings and photo- 
graphs (many in full color) il- 
lustrate childbirth, cancer 
symptoms, glandular disorders, 
first aid treatments, etc. All 
parts of the body, many diseases 
and disorders, even surgical op- 
erations, are clearly pictured. 

Never before has such a mine 
of reliable medical information 
been assembled within the cov- 
ers of a single easy-to-under- 
stand volume. Every subject of 
importance to you and your 
family is covered—childhood 
diseases, vitamin deficiencies, 
pneumonia, athlete’s foot, ul- 
cers, the common cold, arthritis, 


Replaces Fear With Knowledge 


You will find it a comfort 
to know that this great book 
is right there, in your home 
—ready at all times to an- 
swer your questions, calm 
your fears. It brings you 
that priceless gift of peace 
of mind that comes only 
with understanding. 


“Borrow” A Copy Free 
For Ten Days 


Send the coupon today. We 
will lend you a copy of The 
Book of Health for ten 
days, so you can see for 
yourself why you and your 
family should have this 
book handy at all times. If 
you feel that your home 
can do without it, just re- 
turn the book and owe 
nothing. 

So mail the no-risk 
coupon now to: 
D. VAN NOSTRAND 
COMPANY, INC. 
Dept. 6211, 
120 Alexander St. 
Princeton, New Jersey 

(Established 1848) 


836 Pages. 
1400 Illustrations. 
Cross-indexed 
for Instant Reference 


j “BORROW” A COPY WITH THIS COUPON: 


THE MIND, 
; D. VAN NOSTRAND COMPANY, INC. 
Nouroses——peychoso- = | Baal. 120 Alexander St., | 
efi- 








meningitis—rabies— 
epilepsy — cerebral 
palsy — strokes and 

ralysis—neuralgia— 


PARTIAL CONTENTS 


matic disorders — 
choses—mental d 


LIFE BEGINS 

Heredity — pregnancy 
—birth—the new 
mother 


THE CHILD 
Diseases ——- behavior or 
problems, etc. 


MALIGNANT 
ORGANISMS 

Viruses — bacteria — 
one-celled animais— 
parasites, etc. 


RESPIRATORY SYSTEM 
Hay fever—asthma— 
sinus—colds—sore 
throat—laryngitis— 
bronchitis—influenza— 
pneumonia—pleurisy— 
tuberculosis — other 
respiratory disorders. 


BLOOD AND THE 
HEART 

Anemia—blood poison- 
ing—-hemophilia—leu- 


kemia—blood trans- 
fusions —hardening of 
arteries — varicose 
veins — blood pressure 
— thrombosis —rheu- 
matic fever, etc. 


THE SKIN 
Allergies—blemishes— 
smalipox—ringworm-—— 
athlete's foot—skin 
cancer — cysts — bald- 
ness—all other dis- 
eases. 


SKELETON AND 
MUSCLES 

Trichinosis — sprains, 
fractures, dislocations 
—rupture—arthritis— 
rheumatism — gout — 
back pains——bone in- 
flammation — amputa- 
tions and replacements, 


THE BRAIN AND 
NERVOUS SYSTEM 
Poliomyelitis—lockjaw 
—sleeping sickness — 
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eadaches ——- tumors — 
other disorders. 


THE DIGESTIVE 
SYSTEM 

Disorders of the mouth, 
esophagus, stomach, 
intestine, appendix, 
rectum, liver, bladder, 
pancreas, etc. 


THE URINARY SYSTEM 
Disorders of the kid- 
ney, ureter, bladder, 
urethra. Disturbances 
in urination. 


THE REPRODUCTIVE 
SYSTEM AND THE 
BREAST 

Completely covers all 


female reproductive 
systems. Special sec- 
tion on breast cancer, 
self-examination, etc. 


ciencies, mental! health, 


THE EYE 

Conjunctivitis, pink eye, 
and sty—the cornea— 
cataract and glaucoma 
—tumors, eyestrain 
optical defects and 
glasses. 


THE EAR 
Earache—middle ear 
and mastoid trouble— 
puncture of the ear- 

um-— other ear dis- 
orders. 


ALSO: 

Big sections on ENDO- 
CRINE SYSTEM — 
TEETH—GROWING 
OLD — NUTRITION — 
SICKNESS AT HOME— 
FIRST AID—TROPICAL 

— SANITA- 
TION — STATISTICS. 
Plus handy 55-page IN- 
DEX. 


Princeton, New Jersey 
ja vee wd vue Road, Toronto 16, | 
ice slightly er) 

! nd me—for 10 days’ FREE examination— | 
| The Book _ written by 242 doctors. 5 
illustrated. fully satisfied with this 836- 
I page medical encyclopedia, I will remit $3, | 
| plus ane and $4 a month for three 
months as full payment. Otherwise, I will re- 
I turn it and owe nothing. j 





| Name 
(Please print p)«inly) 





Address. 
! 


| O SAVE—Check this box if you are enclosing full 
Payment ($15) WITH this coupon. WE will then 

[| pay all shipping costs. Same return-for-refund | 
privilege applies. Deluxe edition—$22.50 

i (Foreign and A.P.O.—please send $15 ! 
with order.) 
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“Poor dear. Almost lost 
her husband. Was he 
sick? Heavens no. It 
was Helen. Her figure 
was Betting bigger. But 
she started watching her 
weight just in time. 


Gave up fudge sundaes. 

Didn’t give up butter 

though. She spread a little 

on Ry-Krisp. See, a whole 

double cracker of Ry-Krisp ff 

with butter on it has fewer f 

calories than a slice of ff 

diet bread without but- | ; 
[ 


ter. Where is she now? | 


On a second honey- 
” 
moon, my dear. 


i 


l 


Free! Calorie-counting diet booklet,“The 
Weight Watcher” in Helpful Hints section. 


RALSTON PURINA CO., Checkerboard Square, St. Louis 2, Mo. 
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that’s a good 


QUESTION 


Edited by WILLIAM BOLTON, M.D. 


Appendectomy | 

When I was operated on for ovarian 
trouble recently, the surgeon took 
out the appendix too. Do you sup- 
pose I had chronic appendicitis and 
didn’t know it? 


It has been questioned that there 
is any such thing as chronic appen- 
dicitis. Removing the appendix 
whenever the abdominal cavity is 
opened is almost routine, provided 
the original operation has not been 
too extensive or time-consuming. 
This provides insurance against acute 
appendicitis ever developing. 


Pregnancy and Milk 

I don’t like milk, and my friend says 
this means I cannot nurse my baby 
when it arrives. Is this correct? 


Drinking milk has no direct rela- 
tionship to its production by the 
mother. If there were such a con- 
nection, presumably a cow would be 
obliged to drink milk. There are no 
foods identified as stimulating milk 
production and there is every prob- 
ability that you will be able to nurse 
your baby if you follow your doc- 
tor’s advice regarding diet and fluid 
intake. The important nutrients in 
milk can be obtained if you eat 
foods made with milk or cream, such 
as soups, vegetable purees, puddings, 
and bakery goods. 


Blood Sugar Test 

I am a diabetic. Lately I have had a 
poor appetite. Does this mean the 
blood sugar will be lower? I am due 
for a test soon, but figure I could 
save money by not having it if the 
sugar will be lower anyway. 


The less one eats, especially if 
carbohydrates are avoided, the lower 
the blood sugar will go; but this is 
a poor way to control diabetes. Your 
body must have carbohydrate ele- 
ments for daily functioning. For dia- 
betics who cannot produce enough 


insulin to utilize adequate amounts 
of carbohydrate in their daily diet, 
the physician will prescribe insulin 
to be taken by injection, or perhaps 
one of the pills now available. 

You are simply fooling yourself if 
you try to make your own decision 
about whether a blood sugar test is 
needed. The problem of your poor 
diet should be talked over with your 
personal physician promptly and 
thoroughly. 


Oil in the Lungs 

Can taking mineral oil be danger- 
ous? I am told it can get into the 
lungs, but is this possible if there 
is nothing wrong with the swallow- 
ing reflex? 


Care should be exercised in taking 
mineral oil as an intestinal lubricant 
or using it in nose drops or sprays. 
The swallowing reflex may not be as 
active as normal, especially in chil- 
dren and the elderly, and small 
amounts of oil can spill into the 
windpipe. 

The principal problem is _ that 
such oil does not cause immediate 
local irritation and therefore the 
cough reflex is not stimulated. Oil 
that has entered the windpipe grad- 
ually seeps down into the lung tissue, 
where it remains as a virtually non- 
absorbable foreign body, eventually 
causing some local tissue reaction. 

Oil accumulation will show on 
x-ray examination of the lungs, 
sometimes being confused with can- 
cer because the x-ray shadows are 
similar. In most patients in whom 
such oil accumulations are found, 
no specific treatment is recom- 
mended, operative or otherwise. 


Sleep and the Heart 
Is sleeping on the left side harmful 
to the heart? 


The heart is anchored firmly in 
place by fibrous bands that extend 
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from various parts of the chest; its 
position is not changed appreciably 
by any special posture. Since the 
same applies to the lungs, there is 
no possibility that lying on the side 
will cause the lungs to press on the 
heart. 

The only thing that makes the 
heart work harder is rising from 
the lying position; then it must 
drive a vertical column of blood 
against the pull of gravity. There is 
no change produced in the heart by 
sleeping on either side. 


Heart Attack 
How long does it take to recover 
from a heart attack? 


This may vary considerably, de- 
pending on the damage done to the 
heart, but in most cases the emer- 
gency stage will be passed within 
two weeks. From there on, the rate 
of recovery must be checked by the 
physician on the basis of how effi- 
ciently the heart is able to pump 
blood through the body, the regu- 
larity with which it beats, and how 
it responds to medication. It is now 
believed that most patients do not 
need absolute rest for such extended 
periods as were formerly prescribed. 
However, it is important for all 
heart-attack victims to adopt a more 
sedate pace in all activities. 


Mental Depression 

Sometimes I develop extreme mental 
depression. Could this be caused by 
my being undernourished? 


Whether undernourishment is the 
direct cause of mental depression 
would be difficult to determine, but 
there is a good chance that poor 
nutrition might be an important 
contributing factor. When people fail 
to eat proper foods in adequate 
amounts, many body functions will 
be upset. This will in turn mean 
that the heart, liver, kidneys, and 
other important organs (including, 
of course, the brain) will not be 
maintained in a good state of nu- 
trition. 

The problem is insufficient fuel 
for daily requirements, lack of the 
necessary iron, other minerals, and 
vitamins. When the body is function- 
ing at an inadequate level, reactions 
to external stimuli will be altered. 
This could eventually involve the 
thought processes, and make one 
more likely to develop abnormalities 
of behavior. END 
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You can give Flavored 


BAYER’ Aspirin for Children 
with complete confidence... 





It’s the exact dosage doctors recommend. 


You can give Bayer Aspirin for Children with complete 
confidence. Each tablet contains a 14 grain dosage— 
the precise amount doctors prescribe for children. 


It’s quality controlled. No other maker submits aspirin 
to such thorough quality controls as does Bayer. This 
assures uniform excellence in the world’s best aspirin. 


It has instant flaking action. Bayer Aspirin enters the 
stomach as thousands of tiny flakes, to bring the fasiest, 
gentlest relief your child can get from a headache or 
the pains and fever of a cold. 


It tastes so good. Children take it without fussing. And 
the new grip-tight cap on the bottle helps keep them 
from taking it on their own. 


Give your child the best— 


with the NEW 
GRIP-TIGHT CAP 

for your child's 
greater protection 


Flavored BAYER Aspirin for Children 
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Lets Talk 


About Food_........ 


do to assure your family’s nutritional pleasure and profit. 


Edited by PHILIP L. WHITE, Sc.D. 


We hear a great deal now about coal tar dyes used in foods and in cos- 
metics. We also hear that these dyes are harmful and that many have 
been removed from the FDA approved list. Is our food supply safe? 

Food production and product manufacture are highly technical proc- 
esses today. Soil preparation and maintenance, insect and other pest 
controls, animal feeding and care, product preparation, attractive pack- 
aging, food storage, to mention a few, require the use of special chem- 
icals and techniques. The net result is a food supply second to none; 
a supply that provides for us a variety of tempting wholesome foods 
never dreamed of in the days when my mother was singing “lay down 
de shobble and de hoe” as I fell asleep on her lap. 

True, tood processing increases the chance that new chemicals will 
be used; however, our food laws protect us and prohibit the use of 
hazardous materials even though the chemical may have distinct tech- 
nical advantages. In the case of coal tar dyes, the Food and Drug Ad- 
ministration is very carefully evaluating all the dyes used in foods and 
eliminates the ones which could be dangerous. Some of the dyes are not 
allowed in foods because they are knewn to be harmful; many other dyes 
also have been removed from the lists, solely because of their coal tar 
origin. Test procedures are being developed and run on all dyes as well 
as on all other food ingredients to insure safety for the consumer. 


Once again we have a rash of weight-reduction formula diets on the 
market. Great claims are being made for them. Do you feel that these 
new “complete” formula diets will be a fad, or is there some medical 
virtue in their design? 

So long as we in the United States abuse the privileges of our plenti- 
ful food supply and jeopardize our health and fitness by obesity, there 
will be a mass market for weight-reduction formulas. I feel there is no 
replacement for the intelligent and imaginative control of food intake 
in proper weight maintenance. “The “complete” formula diets will prob- 
ably turn out to be like other diet fads. 

Selecting a variety of foods and controlling calorie intake to maintain 
the most desirable weight is the only long-term technique that has 
sound medical judgment behind it. It has been stated many times that 
the best exercise for weight reduction is to push yourself away from 
the table before you are finished eating. I would like to suggest an 
additional exercise—take a longer route to the table, one that includes 
a trip to the scales in the bathroom. (Continued on page 82) 





Doctor White is Secretary of the Council on Foods and Nutrition of the Ameri- 
can Medical Association. The letters reprinted in this column are representa- 
tive of the numerous inquiries he receives and answers each month. 
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RECIPE FOR CHICKEN MOLE* 
—made with poly-unsaturated Wesson, 
the pure vegetable oil 


‘ ‘a Coat pieces of a 24 lb. fryer with 
PAR Aes. i Wesson, brown. Remove chicken. Add 1 
s ~ ; each chapped onion, green pepper, minced 


garlic clove. Cook 3 min., add 2 cans 


® 7 i Pew (8-oz. size) tomato sauce, such as Hunt's, 
1 to 2 teasp. chili powder, 1 teasp. salt, 
eESSON hic. CT} \% teasp. Tabasco, 2 cloves, % oz. 
. AN unsweetened chocolate. Stir to melt 


chocolate, replace chicken. Cover, simmer 


? 30 min. Garnish with small cooked onion. 
( , 4 servings, about 450 calories each. 
0 *Mole is the Spanish term for this flavorful sauce— 
@ favorite with poultry in the Latin countries. 


Free recipes, “101 Glorious Ways to Cook Chicken.” 
IN Write The Wesson People, New Orleans, 12. La. 


a4, 
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Wesson glorifies this Mexican dinner as only pure vegetable oil can 


Mexico says “Olé” (Olay)! You'll say 
“hurray”’! This dish is more than delicious, 
and you cut down on saturated fat 

in your skillet every time you use Wesson 
instead of solid shortening. You see, such 
shortening is hydrogenated to make it a 
solid fat. But Wesson is never hydrogenated 
and so it is poly-unsaturated as only 

pure vegetable oil can be. So clear, so 

fresh, so pretty as it pours, Wesson brightens 
all food flavors—never adds taste of its own 
as some oils do. How nice that Wesson 
costs so little, too, 


When your physician recommends 
modifying your diel and specifies pure 
vegetable oil to replace solid fats, Wesson 
is unexcelled among all leading brands. 
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SUCRETS. 


ANTISEPTIC THROAT LOZENGES 


TESTED FOR GERMICIBDAL ACTIVITY 
“Sucrets’ lozenges, dissolved slowly im the mouth, produce @ morked 
soothing effect on the irritated mucous surface of the mouth ond throo! 

Each lozenge contoms 2 4 mg Coprokel hexylresercine! 
® 


— wocmusa Merck Sharp & Dohme missions. ¢ 


Division of Merck & Co., Inc. 








Using the scenic and historic Capitol for background, Doctor O’Rourke takes a picture of his dozen children. 


Our national capital has many attractions that will thrill youngsters. 


They’ ll see history-making sites, art galleries, statues of famous heroes, architecturally 


impressive buildings, the White House, Washington Monument, and other attractions. 


lake Your Children 
lo Washington, D.C. 


W ASHINGTON, D.C., is a good city to visit, 
especially if you’re taking your wife and chil- 
dren along. 

It is one of the few cities in the country whose 
layout was planned. The original design for the 
city was drawn by Maj. Pierre Charles L’Enfant, 
who was given the job by President Washington. 

The city was seriously neglected during its 
early history as the nation’s capital and had a 
rather haphazard growth. However, vast im- 
provements have been made since 1920 and it is 


NOVEMBER 1960 


now a center of beauty embodying the history, 
traditions, and prestige of the American people. 

Over 600 miles of Washington’s streets are 
lined with trees—more than any other city in the 
world, with the possible exception of Buenos 
Aires. There are 6000 acres of public parks. 
It is a city of monuments, memorials, public 
buildings, and art galleries. 

For the family on a small budget it’s a wonder- 
ful place to bring kids. Some Washington hotels 
charge reduced rates for children under 14, and 
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Father, using extension mirror and electric shaver, is up A small crisis developed when 
bright and early to get into the bathroom before children one of the children was tempo- 
rarily lost, but a friendly guard 


awake. He supervised washing kids to get the show on the road. 
re-united her with the family. 


Two of the youngsters gaze wpon a bust of Presi- 
dent Lincoln in the Abraham Lincoln Museum lo- 
cated in what was once the Ford Theater where the 
martyred president was killed by John Wilkes Booth. 


One morning, the O’Rourkes took a sight-seeing 
boat on a tour of the Potomac River. The chil- 
dren were allowed to broadcast over the intercom 
system and they roamed throughout the craft. 
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The O’Rourkes took time out to relax inside the white- With toys borrowed from the hotel, the children play 
columned, deautifully-landscaped National Art Gallery. in a park across the street from the White House. 


Boys get a big kick out of thoroughly in- 
specting a mock deep-sea diver displayed 


at popular Truxtun-Decatur Naval Museum. 


several airplane and train lines also shave prices for the 
youngsters when they are accompanied by adults. 

When Dr. James O’Rourke from Yonkers, New York, 
and his wife and 12 children wanted to see the sights of 
Washington they flew there on a family plan. They took 
six rooms, at reduced rates, in a local ‘hotel. Then they 
went out on the town. Using a limousine supplied by the 
hotel, the O’Rourkes visived the Capitol. The youngsters 
stared at the lofty Washington Monument and were hushed 
by the awesome beauty of the Lincoln Memorial. 

They were fascinated with the collection of costumes and 
original manuscripts at the Folger Shakespeare Library— 
an architecturally authentic Elizabethan building. 

The long white columns of the National Gallery of Art 
and the Jefferson Memorial beck- (Continued on page 81) 


Doctor and Mrs. O’Rourke use 
baby sitter provided by hotel 
to mind their children as they 
go out for night on the town. 











Outside Washington 


Three Side-Trips From the Nation’s Capital 


by MICHAEL FROME 


The Mountains and the Shenandoah—A 4-Day Tour 
(510 Miles) 


YYESTERNERS have a tendency to downgrade 

the southern Appalachians as mere foothills. 
That is, until they see for themselves that the moun- 
tains are wooded green clear to the peaks, with fine 
fishing, riding, hiking, flora, and fauna. The heart 
of the Blue Ridge range is only two or three hours’ 
drive from Washington and that is another point 
surprising to many visitors who come here with the 
misconception that the Washington area is a low- 
land surrounded by endless lowland. 

From Washington, drive west on Routes 29-211. 
In the summer of 1861 thousands of Union soldiers 
and civilians streamed the other way over this road, 
back to Washington, in panicky retreat from the 
First Battle of Manassas (Bull Run, as the Yankees 
call it). Stop at the National Battlefield Park; an- 
other important battle was fought here in 1862— 
and the Rebels won that, too. See the statue of 
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Stonewall Jackson where he held his lines “standing 
like a stone wall.” 

When you pass through the horse country around 
Warrenton, the mountains come boldly into view. 
Many people are confused by the nomenclature of 
the recreational areas; this is a good time to get 
oriented. Straight ahead lies Shenandoah National 
Park, a slender park two to 13 miles wide, which is 
in the Blue Ridge, not the Shenandoah range. The 
Skyline Drive, the best known part of the National 
Park, follows the crest of the mountains for 105 miles 
from the northern gateway at Front Royal south 
to Rockfish Gap. There it links with the newer, still 
incomplete Blue Ridge Parkway, which extends 
another 470 miles south to Great Smoky Mountains 
National Park. When you get on top of Skyline 
Drive, you will see waves of other mountains, in- 
cluding the Massanutten and Shenandoah, in the 
west. 

The roads you will drive were designed for the 
sport of touring, with parking overlooks and visitor 
centers along the way. Plan it leisurely—your speed 
limit is lower in the mountains, anyway. 

At Panorama, or Thornton Gap (elevation 2304 
feet), Route 211 intersects’ Skyline Drive. Eight 
miles beyond, at Luray, the Mimslyn Hotel, an at- 
tractive older place (but with a new swimming pool 
so it’s now a “modern motor inn’’), is a good stop for 
a restful week end and good food. The Luray Caverns 
(8-8, April through October; 9-5 in winter; $1.80, 
children 5 to 12, 90¢) is an underground fantasyland 
with stalagmites, stalactites, and folded draperies in 
shades from deep brown to star-white. If you haven’t 


. seen the bigger western caves like Mammoth and 


Carlsbad—and even if you have—the one-hour Luray 
tour is well worth the admission, particularly since 
the recent installaticn of the stalac-pipe “organ,” an 
incredible instrument developed by Leland Sprinkle, 
a Washington scientist; it plays tunes with electron- 
ically controlled hammers striking hundreds of rocks. 





From the book, Washington, © 1960, by Michael Frome. 
Published by Doubleday & Company, Inc. 
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From Panorama, turn south on Skyline Drive 
(entry fee, 50¢ car and passengers) and follow the 
crest along gently curving roadway through wood- 
lands ranging up to 4000 feet elevation. To the east 
are the foothills of the Piedmont Plateau, to the west 
the patchwork green and brown fields of Shenan- 
doah Valley. 

At the-southern terminal of Skyline Drive, turn 
west for an excursion into Shenandoah Valley—and 
plan to pick up the Blue Ridge Parkway on the way 
back. By all means, mark the birthplace of Wood- 
row Wilson (9-5 daily; 50¢, children 25¢) in Staun- 
ton—or Stan-ton, as they pronounce it locally—as a 
must. The substantial Greek-revival brick house 
was a manse and his father a Presbyterian minister 
when Wilson was born here December 28, 1856. 
Today it contains furnishings and a wealth of former 
possessions of the late President and his family. 

Lexington, south on Route 11, is another very 
worth-while stop. And all its attractions are ad- 
mission-free. At Washington and Lee University, the 
Memorial Chapel (9-4) is a shrine to Robert E. Lee, 
who became president of the university after the 
Civil War. It contains the family tomb of the Lee 


2 Annapolis, the Bay, and Ocean—A 3-Day Tour 
(330 Miles) 
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family; a museum display of thousands of memora- 
bilia, and the recumbent statue of the Confederate 
leader. Only a mile away, the Virginia Military In- 
stitute preserves an historic campus and buildings 
where cadets have trained since 1839. During the 
Civil War, the entire corps fought at the Battle of 
New Market, north in the valley, and helped repel 
the Yankees. The Trophy Room features the World 
War II collection of alumnus George C. Marshall. 
Retreat parades are held 4:15 p.m. Monday and Fri- 
day during the school year. Stonewall Jackson, who 
rose from a mild-mannered VMI instructor to Lee’s 
strong right arm, lived at 8 East Washington Street, 
now refurnished with his personal items, and with 
prints and pictures relating to his career. 

Natural Bridge (9 a.m.-10 p.m.; $1.80, children 
60¢) supports Route 11 and would be visible from 
the road except for the fence in the way. The best 
time to visit the erosion-formed 215-foot-high stone 
arch is in the evening when the “Drama of the 
Creation” is presented with recorded narration, 
music, and colored illumination. If you would like 
to see an acre-wide souvenir counter vending a multi- 
tude of trinkets, doodads, (Continued on page 64) 


3 George Washington’s Home Ground—A 1-Day Tour 
(60 Miles) 

















Music Lessons, 1960 Style 


by MARION S. EGBERT 


Vice President and Educational Consultant, American Music Conference 


T THE PIANO in the home studio of music 

teacher Mrs. Louise Salter of Flossmoor, Illi- 
nois, an eight-year-old girl concentrated mightily on 
her performance of an original composition she 
called “Snowflakes.” : 

The descending series of fifth and seventh notes 
seemed to transfix the small boy seated at her feet. 
The bottle of orange pop he was about to guzzle 
hovered respectfully just below his lips. A drop of 
condensed moisture rolled slowly down the sweating 
bottle, bounced off a button on his sport shirt, and 
was absorbed into the leg of his blue jeans. 

As the final snowflake tinkled to the floor and 
a spattering of applause rang through the room, the 
pop splashed down his throat with a satisfying gur- 
gle. Brian Buck, champion pop drinker of Mrs. 
Salter’s piano parties, had already performed. A 
rousing rendition of “Donald Dinosaur” was his 
offering. 

Piano parties are old stuff to Brian. He has at- 
tended one every two months for the past year. And, 
next to pop and chocolate-covered cookies, he likes 
nothing better than to play and explain music—‘“sort 
of Leonard Bernstein style,” he says—to the other 
youngsters who crowd around. 

The gaiety and spontaneity of this music teacher’s 
piano parties have replaced the tension and practiced 
formality of yesteryear’s recitals. The children play 
what they want to play—usually some tune they are 
just learning. Some play their own compositions; 
others are joined by mother for a family duet. When 
“America” or some other familiar number is on the 
program, the young pianist serves as accompanist 
for a group sing. 

The music is not what you could call perfect. 
Slightly garbled passages are repeated with a smile, 
and the piano sounds take on warmth and feeling 
of expression. 

The youngsters like their music so much that when 
all have had one turn at the piano, there is active 
competition to see who'll get to play some more. 


“Few of my children ever polish a tune to the point 
that would satisfy a music critic with a technical 
ear,” notes Mrs. Salter. “However, most of them 
will be able to sit down years from now and work 
out a melody from sheet music.” 

One mother was quite shocked to find that her 
daughter had been taking lessons for a year and 
didn’t know one piece by memory. She was elated, 
though, over the little girl’s ability to sight-read any 
composition in several different books of music. 

“My aim,” says Mrs. Salter, “is to make music an 
interest in the children’s lives, something which will 
serve them as a creative, recreational outlet on 
through their adult years.” 

For her youngest pupils (some are only five), Mrs. 
Salter recommends that practice periods be broken 
into two or three segments. “Fifteen minutes is an 
eternity to a child of this age, and little hands tire 


Dust off that old harmonica; a boy won’t think of music 
as “sissy stuff” if he sees Dad playing an instrument. 
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Lessons today are 


easily. Much more can be accomplished in several 
shorter periods.” 

Mrs. Salter believes that average children with 
no special talent not only can learn a great deal 
about music—enough to compose some of their own 
—but can have fun doing it. The results of her work 
and philosophy are demonstrated in the eager, fun- 
filled moments of her bimonthly piano parties. Par- 
ents and friends literally fill her house to overflowing. 

These pupils know their parents are genuinely in- 
terested in their musical progress. Near the end of 
the evening, while the children enjoy their pop and 
cookies, Mrs. Salter discusses her pupils’ progress 
with their parents over cake, pie, and coffee. Fathers 
not only attend the piano parties, but stay awake 
throughout the program and take an enthusiastic 
part in the animated discussions. Some have even 
brushed up rusty or long-forgotten techniques. 

Mrs. Salter encourages parents to take an interest 
in home practice sessions. Praise for a well-executed 
passage, she tells them, will accomplish far more 
good than will criticism of one not so well played. 
Practice periods should not interfere with the child’s 
other interests. Schedule practice before school, at 
noon recess, or in the evening, she suggests, leaving 
those magic hours from three p.m. to supper open 
for sports, dramatics, or just “play.” 

“In this way,” Mrs. Salter explains, “the children 
feel that music is added to their lives instead of 
taking the place of other activities.” 

Today, because of this new approach, a child’s 
knowledge and understanding of music are far be- 
yond that of his counterpart of 25 years ago. A child 
is still assigned pieces that challenge his mechanical 
ability at the piano, but the theory and principles 
of music are stressed above sheer mechanics. The 
child learns early to play one song in different keys, 
to understand chord structure in relation to melody, 
and to play any piece regardless of the number of 
sharps and flats. 

Parents and teachers realize that music lessons 
have a value far beyond virtuosity. They know that 
only a tiny percentage of the children taking piano 
lessons will ever become concert artists (about four 
out of four million, statistics show). But the remain- 
ing 3,999,996 students are proving to hopeful parents 
that the dollars spent on lessons are paying off in 
enjoyment, relaxation, and appreciation. 

The same is true of youngsters who study other 
instruments. Their music will be a constant, faith- 
ful companion throughout their lives. The 30 mil- 
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not only enjoyable, but turn 


lion musical amateurs now enjoying the sociability 
and fun of making their own music offer proof of 
this. 

For the child with a music teacher who follows 
today’s modern approach, there are other benefits. 
A self-conscious child develops new confidence and 
a sense of achievement. He finds in music a sense 
of importance and belonging, and he gains a grow- 
ing sense of ease as he shares this new interest with 
others. 

A bright child who is bored with schoolwork that 
doesn’t offer enough challenge becomes less of a 
problem to teacher and parents as he finds new goals 
to conquer in the dedication and imagination de- 
manded by the playing of a musical instrument. 

By successfully meeting the standard imposed by 
music, a child improves his capacity for abstract 
thinking, his ability to concentrate, and his attention 
span. He finds an added reward in the sense of fun 
and accomplishment that comes from creating music. 
This, in turn, promotes continued mental effort and 
self-confidence, so important to a child’s personal 
development. 

The best way to develop your child musically is to 
instill in him a love of music—to let him see that 
you too love it. By taking this first step, you foster 
family solidarity through sharing a common inter- 
est. It is an interest that knows no age or sex; every 
child is born with a love of rhythm and music. With 
radio, television, and hi-fi pouring forth music dur- 
ing most of his waking hours, a youngster literally 
grows up with melody. What child doesn’t try to 
imitate simple music even before he’s out of diapers? 
Babies clap their hands to music or bang out a wild 
mixture of sounds on pots and pans. 

Pre-school tots have even more fun with music. 
They dance, sing, and beat time to whatever tune 
they hear. Nursery songs and simple folk melodies 
soon become a part of every child’s life. 

The youngster’s musical development picks up 
speed when he enters school. More than 90 percent 
of the country’s kindergarten and first-grade pupils 
take rhythm band instruction. This develops group 
cooperation—sand blocks, triangles, rhythm sticks, 
tambourines, melody bells, and cymbals all chime in 
on cue to make “real music.” 

If Dad once played an instrument, now is his 
chance to dust it off and play for his youngsters; 
they'll make a most appreciative audience. A little 
boy won’t be tempted to identify music as “sissy 
stuff” if he sees Dad playing (Continued on page 75) 
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out better musicians 
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Even children with no special talent not 
only can learn a great deal about music, 
but also can have a lot of fun doing it. 


Gone are the formal recitals! At today’s relaxed piano parties, 
fathers actually stay awake, take an enthusiastic part in program. 


Program’s over, but these youngsters want to play some more. They run for the piano instead of the door. 








the story 
tranqui lizers 


A VIOLENTLY DISTURBED young man is admitted to 
a state mental hospital and given drugs which will 
help to calm his agitation and “open his mind” to 
effective treatment which speeds his return to the 
outside world. 

A woman in labor receives a drug which prolongs 
-the action and reduces the dose of an anesthetic she 
may need during childbirth. 

A child who is having his tonsils out is given pills 
which suppress pcst-operative nausea and vomiting. 

A man hospitalized for acute alcoholism is ad- 
ministered drugs which help to ease his frightening 
sobering-up stresses and, after recovery, may subdue 
overwhelming tensions that might precipitate an- 
other slip. 

A housewife, driven to exhaustion by worries and 
family emergencies that have piled up unmercifully, 
is given a drug which eases her tensions enough so 
that she can get some restorative rest and deal with 
her problems with a clear mind. 


@ In each case, the prescribed drug is some one of a 
large and varied group of compounds properly called 
tranquilizers. Few modern drugs have so caught the 
public fancy as the famous tranquilizers, perhaps be- 
cause in this distracting world almost everybody 
feels that he is beset with tensions and anxieties that 
it would be wonderful to shed. But some nervous 
tension is essential to constructive, healthful activity 
and indeed to survival—an excessively tranquilized 
person might not feel it worth while to leap out of 
the way of an oncoming car—and life’s problems 
can’t be solved effortlessly by swallowing pills. The 
miracles of tranquilizers are real but so are their 
limitations. 

“Tranquilizer” is not a very satisfactory word for 
a large and diverse group of drugs which differ in 
potency, actions, and uses, and have no pharmacologi- 
cal property common to all. The term descends from 
monkeys to men—from early observations that 


vicious, snarling monkeys, disposed to sink their 
teeth into hands that fed them, were calmed into 
very models of alert docility by the quite unprece- 
dented action of certain drugs. The monkeys weren’t 
dopey, stupefied, or sleepy, but kept their wits about 
them in a most amiable way. 

This combination of alertness plus tranquillity 
was something new, quite different from the over-all 
depressing effects of older sedatives. Beneficial 
change of consciousness without impairment of 
higher thinking faculties is the general hallmark of 
modern tranquilizers, but individual drugs vary a 
great deal in their modes of action, effects at differ- 
ent dosage levels, and medical uses. Many of these 
drugs, if they had been developed before “peace of 
mind” and “tranquilizer” became everyday terms, 
would have been classified as very valuable new 
muscle relaxants, sedatives, anti-histaminics, anti- 
nauseants, anti-convulsants, anti-spasmodics, or 
potentiators of anesthetics. 

Drugs of such many-sided actions have many-sided 
uses, some of which verge upon the exotic—such 
as solving the dilemma of a veterinarian who was 
asked to remove a tumor from the abdomen of a 500- 
pound fish which swam belligerently at the bottom 
of 17 feet of water in a tank at the Miami Seaquar- 
ium. Large doses of a tranqulizer persuaded the fish 
to lie in blissful relaxation under a restraining net 
while the veterinarian, in skin-diving equipment, 
performed an underwater operation to remove the 
turror, which proved to be a heavy lead weight 
swallowed from some fisherman’s line. 


@ Heifers sometimes balk the first time they are 
attached to a milking machine. This can be trau- 
matic for the dairyman as well as the heifer. A 
judicious dose of a tranquilizer helps the heifer to 
adjust contentedly to a new lifetime career. Poultry 
feeds containing minute amounts of a tranquilizer 
encourage chickens to grow bigger on less feed and 


“Few modern drugs have so caught the public 
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to lay eggs with thicker shells, and protect turkeys 
against aortic rupture—a fatal bursting of the heart’s 
major artery—to which flighty, untranquilized flocks 
are strangely susceptible. 

Cattle lose weight when shipped to stockyards, 
but lose less, as much as 40 pounds less, if tran- 
quilized before shipment. Special guns which shoot 
tranquilizer darts enable zoo-keepers to quiet wild 
animals, and cowboys may shoot drug pellets to sub- 
due rambunctious bulls at roundup time. Veteri- 
narians frequently give a tranquilizer to quiet a 
frightened animal for examination, and may prescribe 
“peace pills’ as an aid in housebreaking puppies. 
Such uses are commercially important, and some 
are picturesque, but the great value of tranquilizers 
lies in their skilled application to causes of human 
suffering ranging downward from severe mental ill- 
ness to nervous tensions. 


@ The “tranquilizer revoluiion” in medicine is 
scarcely half a dozen years old. In that short time 
tne drugs have revolutionized the care of state men- 
tal hospita’ patients, given utterly new tools of in- 
vestigation and treatment to psychiatry, and have 
shown that mental illness is not a mysterious afflic- 
tion of sou! or spirit entirely dissociated from the 
physical body, but is as amenable to control as other 
illnesses if only enough can be learned about it. 
Some degree of control has been attained—pitifully 
little, in terms of human needs—-but the tranquil- 
izing drugs have ignited new hope and a great fer- 
ment of activity in the relatively young science of 
psychopharmacology (“drugs and the mind”) which 
promises much for the future. 

Until recently, the populations of state mental 
hospitals increased remorselessly year by year, re- 
quiring construction of more and more hospitals with 
no end in sight. The tide turned in 1955, the year 
in which tranquilizing drugs came into widespread 
use. In that year the number of state mental hos- 
pital patients decreased, and this decrease has con- 
tinued in every succeeding year. Some 60,000 fewer 
hospital beds (over-all cost: about $20,000 a bed) 
are now needed than would have been the case had 
mental admissions continued at the rate that existed 
before tranquilizers were introduced. 

It is true that first admissions to mental hospitals 
continue to increase. But the statistical chance that 
a mental patient will have to spend many years or 
the rest of his life in a hospital is much less than 
it used to be. Largely through the aid of modern 
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drugs, thousands of patients are discharged and re- 
turned to their communities relatively soon. Some 
top mental hospitals discharge 75 percent of their 
first admissions. 

Many discharged patients must continue on drugs 
for varying lengths of time, at risk of relapse and 
readmission to a hospital. The family doctor plays 
an increasing role in care of discharged patients who 
may do better in the familiar environment of home 
and family. A year’s supply of drugs for a discharged 
patient costs about $50 at institutional bulk prices, 
more if bought at retail. It costs at least 30 times as 
much to maintain a patient in a mental hospital. 


‘The need of drugs to keep discharged patients func- 


tioning successfully in the outside world is a new 
factor in care of the mentally ill. 

What are the limitations of tranquilizers? The 
drugs do not cure any mental or emotional iliness, 
but they are remarkable “chemical crutches” and 
often speed recovery by making an otherwise inac- 
cessible patient “reachable” by psychiatric treatment. 
Tranquilizers are adjuncts to other measures that 
may be necessary. However, electroshock and 
similar drastic measures are less often necessary 
today, and lobotomy—surgical severing of frontal 
lobes of the brain—is now almost never resorted to. 

Many forms of mental illness are helped very 
little, or not at all, by tranquilizers. These are grave 
gaps in knowledge and therapy which intensive re- 
search is gradually closing. Like all potent drugs, 
tranquilizers may exert undesirable side-effects which 
vary with individual drugs and individual patients. 


@ Virtually all these side-effects, if they occur, are 
reversible, or of little significance, or controllable 
by adjustment of dosage, combinations of agents, or 
other measures. Although side-effects are almost 
never serious enough to deny the patient a drug he 
truly needs, tranquilizers are obviously not suited to 
casual self-dosage but require the knowledge and 
supervision of a physician. 

What are tranquilizers and where do they come 
from? 

A glass of milk, soothing music, a hot meal, or 
hundreds of other things may induce temporary feel- 
ings of tranquillity. But such things are not tran- 
quilizers except in the broadest interpretation of 
the word. “Tranquilizer” has a special medical mean- 
ing. It refers to various chemical compounds which 
are available only on prescription by a doctor who 
understands their actions (Continued on page 56) 


fancy as the tranquilizers...°? by Donald G. Cooley 
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Growing lp 
in the 
Sixties 


by DONALD A. DUKELOW, M. D. 


Department of Health Education 


American Medical Association 


HREE YEARS of committee work; a year of 

intensive staff effort, and a week of thinking, 
discussing, and planning on the part of 7600 dele- 
gates. These are the ingredients that went into the 
1960 Golden Anniversary White House Conference 
on Children and Youth, conducted last spring in 
Washington, D.C. 

When the last speaker folded his notes and left 
the rostrum, when the last committee session ended 
and the final forum adjourned, the results were toted 
up: 670 recommendations on a host of issues vitally 
affecting the youngsters who will be growing up dur- 
ing the coming decade. 

Our country and even our world will be changing 
rapidly and extensively during this decade. Changes 
will occur not only in our population, but also in our 
economic philosophy, our ideology of government, 
and our concepts of human relations. By 1970, there 
will be 90 million people ‘under 20, as contrasted 
with 63 million in 1955. Young people then will be 
40 percent of our population as contrasted with only 
29 percent 15 years earlier. 

At the same time, there will be a proportionate 
increase of oldsters. Ten years from now, considerably 
less than half of our population will be in those “in 
between” years considered the productive period of 
life. Support of this increasing group of dependent 
oldsters and youngsters will be their responsibility. 

With these changes in mind, the Conference dis- 
cussed physical environment, health and safety, 
social environment, various social institutions and 
the personnel which administer them, values and 
ideals, human rights, the gifted, the delinquent, the 
handicapped, the dependent and neglected, the mig- 
rants, and many other subjects as they apply to 
children and youth. 

The delegates to this Conference were your neigh- 
bors. They were selected from all walks of life be- 


34 


cause of their interest in children and youth, and, 
even now, they are working with state and local com- 
mittees to make the White House Conference recom- 
mendations effective in your own community. You 
probably know these people. They want and need 
your help in carrying out some of the Conference’s 
more urgent recommendations. 

A sampling of the hundreds of recommendations 
set forth in the Conference Report gives an idea of 
the kind of things the delegates felt are important: 

Basic research and planning were encouraged in 
health, welfare, housing, and recreation at the 
federal, state, and local levels. Actually, throughout 
the report, this idea of inquiry into the fundamental 
characteristics of our society was repeated over and 
over again as new facets of the life of children were 
discussed. Also, it was generally recognized that 
there should be a continuous educational campaign 
to inform the public about the various programs that 
are available for improving the lot of our children. 

Physical environment. Planning was recommended 
to insure that it is safe and healthy. Also, plans for 
our environment must consider the needs of all chil- 
dren and youth regardless of residence, race, color, 
creed, or economic or social situations. The states 
were asked to devote greater attention not only to 
the metropolitan area problems that influence chil- 
dren but to the rural physical environment as well. 
Because accidents so seriously affect our youth, com- 
munity programs of accident prevention with particu- 
lar reference to safeguarding our young were given 
special emphasis. 

The family was cited as the basic unit of our 
society, with the primary responsibility for develop- 
ing values, freedom, initiative, and self-discipline in 
children. Because of this, it was recommended that 
the individuality of each family and each member 
of the family must be acknowledged and preserved 
and that education to this end, through family life 
courses including preparation for marriage and 
parenthood, be instituted in our public schools. 

Religious institutions and other community serv- 
ices were urged to strengthen their family life 
education programs in parallel, and thus create a 
favorable atmosphere for understanding the dignity 
and sanctity of the role of sex in human relationships 
as well as the many other aspects of family living. 

Education. While advocates of federal support for 
schools saw a number of their recommendations ac- 
cepted, there also was a considerable emphasis on the 
desirability of state and local governments and pri- 
vate resources assuming responsibility in this area. 
It was recommended that schools work more closely . 
with parents and community groups in determining 
the goals and potentialities for good schools, and 
that educational planning and action be a coordinated 
effort, using all existing and potential community 
resources. 

The Conference recommended that the curriculum 
provide opportunities for the student to develop a 
healthy and realistic concept (Continued on page 87) 
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The Miracle of Life: 


Aix LIFE seems to be continued 
through the ages by sets of germ cells 
that contain, in a pattern of molecules, 
the chemical code for producing a new 
individual. The pattern—genetic ma- 
terial—holds all the information need- 
ed to shape millions of millions of 
microscopic cells into the animal or 
plant that the individual is destined to 
be. We know that one part of the code 
has the blueprint for eye color, 
another part determines hair color, 
and so on. The genetic material, 
sometimes called genes, is coiled tight- 
ly in.the nuclei of the germ cells. So 
tightly is it coiled, like multicoiled 
filaments in a light bulb, that the 
genetic material making up one set of 
human chromosomes would be about 
a yard long if it could be stretched 
out in a straight line. 

The genes as such have not been 
observed, but it is estimated that each 
of the 23 chromosomes in a human 
germ cell, male or female, contains at 
least a thousand genes. When the 
female germ cell, or ovum, is fertilized 
by a sperm cell from the male one 
new cell is formed. 

From the fertilized ovum, a single 
cell, will grow a human whose body 
eventually may contain 100 million 
million cells. The cells of the body will 
have developed into 200 different 
types—bones, blood, muscle, skin, 
nerve, and other kinds. The original 
blueprint, inherited from the father 
and the mother, will be continued in 
the nuclei of each of the cells although 
the cells have divided many times 
since the hour of fertilization and the 
cells have become specialized as parts 
of the eye, the skin, or the heart. How 
does a complete human develop from 
a single cell so small that it can’t be 
seen without the aid of a microscope? 
What happens when the ovum is 
fertilized? What determines whether a 
new cell will be skin or bone? We will 
attempt to find some of the answers to 
these questions. But all of the 
questions that could arise from your 
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Part Two 


reading of this material may not be 
answered here. If additional informa- 
tion is needed, we recommend that 
you ask your parents, your family 
physician, or your clergyman. 

.Much of the information about re- 
production of the species is gathered 
through studies of plants and lower 
animals which can be examined in the 
laboratory. Such plants and animals 
may produce many generations within 
a short time. Pure strains of their 
species can be ored, or strains can be 
crossbred. Some of the original experi- 
ments in heredity, for example, were 
performed by a monk named Gregor 
Mendel who crossbred strains of peas 
in the gardens around his monastary 
in Austria in the 1800's. 

Some superstitions about reproduc- 
tion still persist in the world. One is 
that hereditary characteristics can be 
transmitted through the blood of a 
person, for example by transfusion. 
We know, however, that hereditary 
traits are transmitted only through the 
genetic materia! in the chromosomes 
of germ cells. Another superstition is 
that babies can be “marked” by 
events experienced by the mother— 
such as a sight that frightened the 
mother while the child was develop- 
ing. The truth is that birthmarks are 
either pigmented areas of skin or 
areas in which many blood capillaries 
are close to the surface of the skin. 

Our life cycle begins when an egg 
cell of the mother is fertilized by a 
sperm cell from the father. The egg 
cell is one of the many thousands 
that develop in the sex glands, or 
ovaries, of the mother. The mother 
has two ovaries, one on each side of 
the pelvic cavity, in the lower part of 
the abdomen. From birth until] puber- 
ty the egg cells are immature. They 
are encased in separate tiny sacs lined 
with a layer of cells. After a girl 
reaches puberty, the sacs begin to 
swell within the ovaries as, one after 
another, the egg cells ripen. Once 
every 28 or 30 days, generally, one of 





the ripe eggs is released from its sac 
into a nearby Fallopian tube, in a 
process called ovulation. The egg, at 
this time, is smaller than a pinhead 
although it is one of the larger cells of 
the body. 

The sperm cell, which contributes 
the male complement of hereditary 
material at fertilization, originates in 
thread-like tubes in the testes. Like 
the egg cells of the mother, the sperm 
cells of the father begin to mature at 
puberty. And, also like the egg cells, 
the sperm cells are maturing contin- 
uously after puberty. 

The mature sperm cells, known as 
spermatazoa, look somewhat like mi- 
croscopic tadpoles. So tiny are the 
spermatazoa that nearly a half-billion 
of them could fit into a space about 
the size of a thimble. The sperm cell 
is divided into three main parts, the 
oval-shaped head, a tail that is about 
10 times as long as the head, and a 
sheath that covers part of the tail near 
the head. The tail serves as a propeller 
to push the sperm cell along its path. 
The sheath contains a_helix-shaped 
thread that is wrapped around the 
central filament which forms the tail. 
The sheath also encloses many special- 
ized granules known as mitochondria. 
Mitochondria are the “power plants” 
that provide energy for cells by 
changing sugars into water and carbon 
dioxide. In the spermatazoa, the mito- 
chondria apparently supply the power 
that moves the tail. The head of the 
sperm cell contains the nucleus which, 
in turn, encloses the 23 chromosomes. 

When sperm cells are released into 
the vagina, they swim along into the 
uterus and then into the Fallopian 
tubes. If there is an egg cell in one of 
the tubes, a sperm cell may unite with 
it to make a fertilized egg cell. Only 
one sperm cell unites with an egg cell 
in producing a fertilized egg. An egg 
cell is present in one of the tubes for 
only a part of the month but it is 
almost impossible to tell exactly when 
a mature egg cell has been released 
from an ovary. 

When one of the spermatazoa con- 
tacts the surface of the egg cell, its 
almost violent activity suddenly stops. 
The head of the sperm cell is drawn 
into the egg and the tail eventually 
disappears. The nucleus of the sperm, 
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sometimes called a pronucleus, con- 
tinues moving toward the center of 
the egg and finally merges with the 
pronucleus of the ovum. At this time, 
while the egg is still in the Fallopian 
tubes, the two sets of chromosomes 
are combined and the normal total 
of 46 is restored. These 46 chromo- 
somes will be reproduced in each of 
the nuclei of the millions of body 
cells of the new individual. 

Soon after the male and female 
pronuclei have merged, the ovum be- 
gins a series of cell divisions. This 
period of cell division is called cleav- 
age and usually starts while the egg 
is still in the Fallopian tube. The egg 
does not increase in bulk during this 
period, but simply divides into two, 
then four, eight, and so on, smaller 
cells. The fertilized ovum begins to 
look like a tiny mulberry. And each 
of the smaller cells within the ferti- 
lized ovum has a complete set of 
chromosomes. The combined set of 
46 chromosomes from the two pronu- 
clei apparently serves as a pattern, or 
template, from which, normally, all 
other sets in the body will be copied. 

Eventually, the mulberry-shaped 


group of cells becomes a hollow ball. 


The hollow ball of cells is known as a 
blastula and the period of cleavage 
is ended. 

Perhaps by some information re- 
leased by the chromosomes, a point 
has been reached whereat the cells 
begin to take separate paths in the 
development of the embryo. When 
the blastula has been formed, definite 
cell differentiation starts. The single 
layer of cells in the surface of the hol- 
low ball doubles. The outer layer of 
cells is called the ectoderm and the 
inner layer is known as the entoderm. 
A third layer of cells, the mesoderm, 
later forms between the ectoderm and 
the entoderm. This is an important 
turning point in the development of 
the embryo. The three layers of cells, 
sometimes called the three germ lay- 
ers, are the forerunners of the various 
specialized cells that will make up 
the body organs. 

From the entoderm, the innermost 
layer, will come the cells that form 
the lining of the digestive tract and 
the lining of the breathing apparatus. 
From the ectoderm will come the 
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skin, including fingernails and hair, 
the brain, spinal cord, and nerves, 
and the lining of the mouth and nose. 
The mesoderm will provide tissues 
for linings of the body cavities, the 
muscles, part of the skeleton, and the 
heart and blood vessels. 

As the embryo develops further, 
the ectoderm destined to become 
nerve tissue will differentiate into 
cranial nerve tissue or spinal nerve 
tissue, and so on. By the time the cells 
have all differentiated, there will be 
more kinds of specialized tissues in 
the nervous system than in any other 
system or organ of the body. 

Since the basic building blocks of 
the cells are protein molecules, it is 
assumed by scientists that the genetic 
material furnishes the blueprints for 
the various kinds of proteins used. 
Thus, when it is time for spinal nerve 
tissues to begin forming, the genes 
for spinal nerves provide the correct 
pattern for manufacturing the pro- 
tein molecules needed to build spinal 
nerve tissue. The blueprints probably 
tell the chemical factories in the cells 
not only what protein building blocks 
are required but the order in which 
they should be put together. 

Before the primitive sheets of germ 
layers develop, the fertilized ovum 
undergoes other changes. At one end 
of the cavity, within the ball of cells, 
a group of cells forms a couple of 
smaller hollow balls. One is called 
the amnion. The one beneath it is the 
yolk sac. The yolk sac gradually 
shrinks as the amnion expands to en- 
close the embryo. The embrvo at this 
stage appears under the microscope 
as an elevated plaque of cells and is 
called the embryonic disc. 

The fertilized ovum, meanwhile, 
has passed from the Fallopian tube 
and into the cavity of the uterus, The 
lining of the uterus has been pre- 
pared for the arrival of the ovum. 
The mucous membrane acquires an 
additional blood supply. The tissue 
becomes thick and loosened. About 
10 days after it has left the ovary, 
the fertilized ovum becomes im- 
planted in the uterine lining. Until it 
becomes implanted, the ovum cannot 
increase in volume as it continues to 
undergo cell division. Now, it is able 
to begin its rapid growth that will 


proceed for the next 270 or so days 
within the human uterus. 

From approximately the time that 
the blastula becomes implanted until 
the third month of development in the 
uterus the new human being is 
called an embryo. From that period 
until birth, the developing individual 
is called a fetus. During the early 
days and weeks of life within the 
uterus, the rate of growth is phenom- 
enal. One scientist has estimated 
that if a person continued to grow 
after birth at the same rate that the 
embryo grows inside the uterus, by 
the time the person was an adult he 
would be as big as the world. Actually, 
the embryo at the end of the first 
month is nearly 10,000 times as large 
as the ovum from which it started. 
The rate of growth gradually slows 
down in the later months, the fetal 
stage. The fetus at the end of the 
sixth month, for example, weighs a 
little more than twice the 16 ounces or 
so that it weighed a month earlier. 

Part of the early growth of the 
embryo is derived from nourishment 
obtained from the endometrium, the 
thick, blood-rich membrane lining 
the uterus. Enzymes secreted by the 
cells of the embryo digest the mem- 
brane tissues as the ball of cells im- 
plants itself in the lining. Several 
weeks later, a structure composed of 
tissues from both the mother and the 
embryo develops on one side of the 
uterus and serves as an organ to pro- 
vide nourishment for the future baby. 
The organ, called the placenta, is 
connected to the fetus by the umbili- 
cal cord. The unibilical cord encloses 
a pair of arteries and a vein that 
arise in the body of the fetus and 
connect with smaller blood vessels 
within the placenta. 

The blood of the mother does not 
mix with that of the fetus through 
the placenta. They are separated by 
membranes. However, food products 
in the mother’s blood—fats, carbo- 
hydrates, proteins, minerals, and even 
oxygen—pass through the membrane 
by diffusion and are carried to the 
developing tissues of the fetus. Simul- 
taneously, carbon dioxide and other 
waste products from the fetus are 
diffused through the membranes to 
the blood of the mother. Enzymes in 
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the placenta apparently have the job 
STAGES IN DEVELOPMENT OF HUMAN EMBRYO of breaking down or building up cer- 
tain nutritive substances transmitted 
HEAD from the mother’s circulatory system. 
—-—@ ACTUAL SIZE The umbilical cord ends in the ab- 
domen of the fetus. The vein in the 
umbilical cord carries foodstuffs and 
oxygen to the liver and then to one 
of the large veins that drains into the 
heart. The arteries in the umbilical 
cord reach from the lower branches of 
the aorta, the largest artery of the O 
fetus. At birth, of course, the blood 
circulation pattern changes somewhat 
and the blood vessels running to the 
umbilical cord atrophy within the 
body of the infant. 
Almost all of the internal organs be- 
come established in the embryo stage 


‘i =. ; and at the third month, when the 
: : developing individual is known as a 


bea fetus, distinctive human features are 
apparent. The head is large in propor- 
tion to the rest of the body. The heart 
has started beating, the manufacture 
of red blood cells has begun, and 
many of the muscles of the trunk, 
arms, and legs are present. But the 
fetus weighs only half an ounce. 

In the next month, the fetus will 
increase more than sixfold in weight 
and will double in length. And move- 
ments of the fetus can be detected at 
this period of its development. During 
the next weeks, hair grows on the 
head, and eyebrows and _ fingernails 
appear. The eyelids, which had fused 
shut during development of the eyes, 
separate. For a while, the fetus looks 
like a wrinkled old person, but fat 
deposits eventually fill out the space 
under the skin and make it smooth. 
As birth approaches, kicks, hiccups, 
and faint cries are observed. 

Thus, from the fusion of two half 
sets of chromosomes, the miracle of 
life has been continued for another 
generation. A blueprint written in 
a nearly invisible line of chemical 
molecules has been followed faithfully 
and stored again for possible use in 
future years. And the synthesis of 
another unbelievably complex human 
machine from a single living cell has 

AT BIRTH been completed by a form of chemi- 
cal automation whose secrets still are 
beyond the minds and tools of the 
men who themselves were created by 
this process. yore 
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Shirley Temple’s Three Careers 


Storyteller: 
“I’m a real pushover for fairy tales.” 


Wife and Mother: 


‘“‘My happiest hours are with my husband 
and children.”’ 


Hospital Aide: 


‘‘During my years in the movies, I always 
wanted to be a doctor.’’ 


by LARRY WOLTERS 


S ALMOST everyone knows, Shirley Temple 
tells fairy tales on television Sunday nights. 
But not even these stories of handsome princes, 
beautiful maidens, and heroic rescues can match 
the fabulous living legend of the storyteller herself. 

From the time she was six until she was 12, 
Shirley Temple was the biggest moneymaker in the 
annals of motion pictures. Today she is living proof 
that the most famous of all child stars can grow 
up unspoiled and live a happy, worth-while, and 
generous life. 

As Mrs. Charles A. Black of Atherton, California, 
wife of a successful business executive, she lives a 
busy, rewarding life not only in raising three children 
but in giving much of her time and energy to work 
with sick and handicapped youngsters. 

“During the years I was in the movies I always 
wanted to be a doctor,” Shirley reflected recently. 
“But things turned out differently.” 

Shirley had just returned to her home after a 
cross-country tour as national chairman of the Mul- 
tiple Sclerosis Hope Chest Campaign. Shirley has a 
special interest in this mysterious crippling disease. 
Her brother George, 10 years older than she and a 
Marine veteran and onetime wrestler, was stricken 


As one of her many hospital projects, Shirley works 
with patients half a day each week as a “pink lady” at 
strikingly modern Palo Alto-Stanford Hospital nearby. 
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“I’m happy with my life, not 
because I was Shirley Temple, 
but because I’m Mrs. Charles 
Black, housewife and mother.” 


with this neurological ailment several years ago. 

“For nine years,” she explained, “he’s been able 
to get around only in a wheel chair or on two alumi- 
num canes. Fortunately, he was able to take a 
course in watch repairing. He’s very good at it and 
is doing well in this field. 

“We all ought to know a great deal more about 
multiple sclerosis,” Shirley said. “It afflicts about 
half a million persons in the United States, most of 
them young adults from 20 to 40 years old. 

“We don’t know what causes it. There is no 
known cure. We stand largely where we were 150 
years ago with regard to M. S., except that we are 
spreading the story of the disease around the world. 





And we are trying to show the great need for re- 
search. Fortunately, research is now going forward 
in 14 nations.” 

Mrs. Black began as an active worker in the local 
branch of the National Multiple Sclerosis Society 
and for the last three years has been a member of the 
Society’s national board. As national chairman, she 
now spends a great deal of time and effort coordinat- 
ing the work of more than 125 chapters across the 
nation and making radio and television appeals. 

Under Mrs. Black’s direction, the Multiple Scler- 
osis Foundation has sent out more than 40,000 let- 
ters encouraging the founding of local chapters to 
help fight this disease. 

Shirley herself has been singularly healthy all her 
life. When she was in pictures she was so sheltered 
that she missed most of the childhood diseases. 

“But I’m catching up with the children now. 
(They are Linda, 12; Charles, eight, and Lori, six.) 
We've had chicken pox, measles, and mumps. That’s 
real togetherness, isn’t it? My husband was lucky; 
he had all these as a boy. 

“TI had quite a siege, though, when Charles was 
born. My husband was a Naval officer then and we 
were living in Washington. At Bethesda Naval Hos- 
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pital the doctor decided to do a Caesarean section. 
Complications followed—peritonitis, pneumonia, and 
blood clots. I was in the hospital six weeks instead 
of the usual five days.” 

The Blacks believe in regular checkups. They 
have full medical examinations twice a year. 

“We go to a clinic in Atherton,” said Shirley. “Our 
family doctor and our pediatrician are both there.” 

While Shirley missed out on becoming a doctor, she 
is making up for that in her own way. 

“I’m a very happy wife and mother,” she said, 
“but I’m also doing many things that relate to health 
and medicine. 

“I devote much of my time to handicapped children. 
One of my special interests is the Children’s Health 
Council of the Mid-Peninsula, in Palo Alto, a clinic 
for the mentally retarded and emotionally disturbed. 
They have fine medical and psychiatric staffs, and 
do work in physical and speech therapy. J work 
there one day a week as a receptionist, taking case 
histories and doing a variety of things that otherwise 
would have to be done by a paid worker. 

“One day a week I work five hours as a ‘pink lady’ 
at our great new Palo Alto-Stanford Hospital. I 
spend most of that time with dismissals—that is, 
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(1) Saleslady at convalescent home’s gift shop; (2) Re- 
ceptionist at clinic for emotionally disturbed children; 
(3) “Pink lady” at hospital; (4) Shirley “enjoys house- 
work, cooking, and gaidening;”’ (5) She gets a sizable 
pack of fan letters daily; (6) Chairmanship of Multiple 
Sclerosis campaign involves much paperwork; (7) Her 
family includes Linda, 12; Charles, eight, and Lori, sia. 


getting patients ready for discharge. I also run mes- 
sages, as do the high-school-age ‘candy stripers.’ 

“Candy stripers are held in high esteem here- 
abouts. The most competent girls serve in this ca- 
pacity. And they frequently give up their week ends 
to serve. 

“This is an unusual community. The climate is 
right, not only weatherwise but socially and morally. 
Most people are willing to serve for the betterment 
of individuals and of the community. I think this 
is especially true of youngsters. 

“I’m a saleslady for the Woodside Junior Auxil- 
iary to the Atherton Convalescent Home half a day 
each week. This auxiliary operates a shop in Menlo 
Park. Another charity I work for directly benefits 
the Stanford Convalescent Home, a center for chron- 
ically ailing children. (Continued on page 69) 
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by Sheila R. Turner 
AMA Council on Foods and Nutrition 


Start Your 


Holiday Baking Now 


WHISTLE WHILE YOU WORK or you may not get 
all the fruit into the cake! This advice applies espe- 
cially to the Christmas fruitcakes and cookies on 
these pages. They are so chocked full of plump 
raisins, fresh dates, crunchy nuts, and candied fruits 
that you’ll be mightily tempted to nibble. 

Start your holiday baking early. A really good 
fruitcake needs a chance to mellow three or four 
weeks before serving. Cookies baked a month in 
advance and tucked away in the freezer will ease the 
rush of last-minute holiday preparations. 


Short Cuts 


Fruitcakes require a lot of time and effort, but there 
are ways to simplify the process. You can buy pre- 
pared candied fruit assortments, but check labels to 
make sure you are getting a variety of more expensive 
fruits. Add the lower-cost raisins and dried fruits 
yourself. 

Combining fruit, spices, and liquid a day ahead of 

















“Youll have to label the freezer ‘do not open until 
Christmas’!” 


time not only divides your work load and clears 
your kitchen of nut shells and empty packages but 
also helps to mellow fruit flavors. 

You'll find it easier to cut fruit if you use scissors 
and a sharp, thin-bladed knife frequently dipped into 
warm water to prevent stickiness. For best results 
slice citron to near transparency. Cut orange and 
lemon peel into narrow strips. Then cut everything 
into 144- to 14-inch pieces. 

Most nuts crack more easily if frozen first. Brazil 
nuts should be covered with cold water, brought to 
a boil, and simmered for three minutes. Rinse them 
twice with cold water and crack. 


Mixing and Baking 
If you’re a beginner, it’s wise to prepare only five 
or six pounds at a time. Don’t be afraid to mix the 
batter with your hands. It’s the best way to dis- 
tribute the fruit evenly. 

Most experts line their baking pans with a heavily- 
greased brown paper or waxed paper. If you allow 
the paper to overlap the pan by two or three inches, 
you will find it easier to lift out the finished cake. 
To keep the top of the cake from forming a crust, 
cover with paper in the last hour of baking. The 
paper insulates the cake, helping to retain moisture. 

After the cake is done, allow it to cooi 24 hours 
before storing. Some cooks like to leave it right in 
its own pan to cool. Others remove it from the pan 
but leave the paper on. Either technique helps keep 
the cake moist. ; 


Storing 

Wrap in fresh waxed paper or aluminum foil and 
store in airtight container in a cool place, allowing 
enough time for aging. If you prefer to freeze your 
cakes, defrost shortly before serving for easier slicing. 

Glazes are easy to prepare and give fruitcakes an 
extra-pretty appearance. Since glazes do not improve 
with age, they should be applied shortly before serv- 
ing. For a light cake, bring honey or light corn 
syrup to a boil just before brushing on cake. For a 
dark cake, use dark corn syrup or molasses with a 
little water. Press on fruit (Continued on page 62) 
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Thanksgiving 
Around the World 


by Dennis Orphan 


NE fact most school children in this 
country learn is that one December day in 
1621, thankful Pilgrims invited friendly In- 
dians to celebrate a Thanksgiving in gratitude 
for the ending of a difficult year and for a 
successful harvest. Native fruits, vegetables, 
and fowl found in the New Country consti- 
tuted the fare of the day, and even now tur- 
key, cranberries, pumpkin pie, and other 
goodies grace tables throughout the country 
on Thanksgiving. 
In following years the New England co- 
lonists used Thanksgiving Day to celebrate 
other important events—victories over the 


Masked dancers near the Indian-Tibetan border depict 
characters of heroes and some deities which are wor- 
shipped. In some cases, elaborate meals are set up 
and offered to deities after the crops are collected. 
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The “Bhangra” is a popular dance performed at the end of 
harvest by the villagers in Punjab State, North India. The 
‘ dancers, wearing their best studded waist jackets, attract 
many sight-seers. Only men are allowed to participate. 
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The Festival of the Saviour 
on the island of Sardinia is 
famous for the flaming splen- 
dor of the costumes of the 


people. The entire population 
of the island meets at the 
festival to give thanks for 
a favorable growing season. 
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To celebrate a Thanksgiving in Switzerland, vil- 
lagers bring vegetables and fruits into Berne, 

the capital. Children love to string onions and . 

hang them up in bunches. Hawkers set up stalls To very lively music performed on brass instruments, 
in the streets to display their wares and make boys dance around girls and yodel in Bavaria. Some of 
figures with vegetables to attract passers-by. the dances are very old and based on religious stories. 
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Japanese children on their Thanksgiving 
Day, if they are good, get their fill of 
candy and are given hot ceremonial tea. 


Indians and good harvests. George Washington pro- 
claimed November 26, 1789, as the first national 
Thanksgiving Day in honor of the new Constitution, 
and in 1863 President Lincoln officially appointed the 
last Thursday in November as the big day. 

Though Thanksgiving Day, a national holiday in 
the United States, is associated with American his- 
tory, the idea of a day or period of time set aside 
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After the traditional feast, happy youngsters are treated with 
roasted little dumplings on long sticks. The dumplings have 
somewhat the same sweet taste as toasted marshmallows. 


to celebrate a bountiful harvest or to pay homage 
to the spirits who caused the crops to grow is ancient 
and is practiced by many people throughout the 
world. 

Japan celebrates its Thanksgiving on November 
23. On that day everyone usually has a big dinner, 
people visit shrines and give thanks to Prince Ninigi, 
a legendary hero, and (Continued on page 70) 


Residents of Plymouth, Massachusetts, birthplace of America’s Thanksgiving Day, re-enact the scene of the feast. 











Taking the mystery out of 


here did the word “menopause” come from? 
What does it mean exactly? 

It comes from the Greek, and it literally means 
“months cease.” The literal translation therefore 
refers to lack of blood which a woman normally sees 
every month during the menstrual life. 


The menopause is a period of great concern to many 
women. They have a number of fears about it—the 
effect on their mental health, their sexual life, and on 
their over-all health. Are these fears grounded? 

In general, I would say they are not. You see, 
menopause is a normal transition in life. Just as 
a female at the time of puberty goes through the 
transition from girl to woman so she goes through a 
transition at an older age. But this time it’s a little 
less marked transition. Her bodily functions take on 
some general change due her increased aging. 

The majority of fears about menopause are un- 
founded. Like many things in life, if we expect it to 
be bad, it is bad. This is true whether we’re talking 
about the dentist’s office before we have a tooth 
extracted or the delivery room before a woman has 
a baby. The things we’re afraid of generally turn 
out to be bad, and I think this is also true of meno- 
pause. 

If a woman comes into the menopausal years with- 
out much concern or worry, she usually has little 
trouble. 


What are these menopausal years? When do they 
start? 

It’s difficult to say. Just as women start to 
menstruate at different ages, so they stop menstruat- 
ing at different ages. 

It varies somewhat according to the woman’s race 
or ancestry. Latin Americans and Slovaks generally 
tend to have a little earlier menopause than do the 
Nordic races. They also start to menstruate a little 
earlier. The colored woman also goes through meno- 
pause a little earlier than does the white woman. 
But the average age in the United States is about 
45 years. 

Some women will normally stop menstruating at, 
say, age 40; maybe age 38. Others may menstruate 
normally up until age 55. The earliest menopause 
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could be in the 20’s. I don’t know what the latest 
recorded menopause is. 

However, 99 percent of women stop menstruating 
somewhere between the ages of 38 and 55. 


Is there a measurable period for the menopause? 
When might it end? 

There is no measurable period. In some women, 
the transition may take a year or perhaps even two 
years. But certainly this transition period should 
not be associated with increased bleeding or with 
bleeding at less than monthly intervals. Generally 
there is a stretching out of time between periods and 
a decrease in the accustomed amount of menstrual 
flow. 


Apurt from the cessation of menstruation, what 
other symptoms signal the start of menopause? 

Actually, some other changes occur before 
menstruation stops. The amount of flow decreases. 
It may do this rather rapidly, or very slowly over 
several months. And before their periods cease, 
many women will have irregular periods. That is, 
they'll go for a month without having a period, 
then they’ll have a period. Then they may go for a 
couple of months without having another period, and 
finally the periods taper off and stop. 

It’s a variable sort of thing. Certainly what is 
normal for one woman may not occur at all in her 
sister. So it’s difficult to define exactly when meno- 
pause starts and when it stops. 


Does a woman notice any psychological symptoms? 
Will she tend to be more nervous and upset as her 
menopause gets under way? 

It’s true that many women have changed outlooks 
on life; they are nervous and things that didn’t 
bother them six months before now cause considera- 
ble embarrassment or irritation. How much of this 
occurs depends somewhat on her general outlook 
on life. If she’s been a placid woman as she came 
through life, the emotional changes with menopause 
will tend to be placid. If she’s afraid of menopause, 
her emotional changes may be greater. In addition, 
she does have some other changes—some of which 
may worry her and some of which may not. 
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Menopause 


An interview with DR. JAMES H. McCLURE, 


Associate Professor of Obstetrics and Gynecology, 
University of Illinois Professional Colleges, Chicago. 


Do you mean physical changes? 

Yes. These are primarily body changes. And they 
certainly don’t occur at once. But as menstruation 
ceases, she gradually notices that her skin no longer 
has the tenseness and toughness it used to have, that 
it tends to become wrinkled, and it doesn’t withstand 
everyday abrasions as well as it used to. She may 
notice that her hair is getting thin, that it doesn’t 
grow as fast as it did. 

Her fingernails may become slightly more brittle 
and may not grow as fast. She has general skin 
changes which every woman associates with aging. 
This worries some women tremendously; others 
accept it as a completely normal situation—which it 
is. 


Is there any tendency to put on weight? 

Yes, there is definitely a tendency toward obesity. 
I don’t know that the tendency is great enough that 
a woman can blame her obesity entirely on the fact 
that she is going through menopause, but the aver- 
age woman does tend to put on weight more easily 
after menopause. 

She tends, to have a somewhat different distribu- 
tion of her fat. She loses tissue from the breasts, 
which gradually become more flabby and more 
pendulous. At the same time, she puts on fat around 
the waistline. 


Many women hear stories that they might go insane 
during this period. Is there any truth to this? 

No. There’s no evidence of increased incidence 
of insanity due to the menopause. To postulate 
that there’s an increase in insanity with menopause, 
we would have to prove that in the menstruating 
women the ovaries tended to keep her from going 
insane. And this, of course, we cannot do, 


Do the ovaries function after menopause? 

There is no known test to prove that they do. We 
can’t measure any function following the menopause. 
Some scientists believe there may be a function 
present—something we can’t measure. 

This has caused a controversy over the removal 
of ovaries at the time of surgery. The tendency 
rnore and more, I think, is to leave a woman’s 
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ovaries alone, regardless of her age. I don’t know 
whether this is right or wrong, but this is the 
tendency we’re coming to now. We can’t prove then 
that the ovaries do have function following menstrual 
years, but we can’t prove that they don’t have. 


Most women associate hot flashes with menopause. 
What causes hot flashes? 

We don’t know. Certainly a great many women 
have hot flashes as they go through menopause. To 
them, the hot flashes can be very terrifying. Most 
terrifying is the woman’s feeling that she appears 
grossly abnormal during a hot flash and that all of 
a sudden everyone in the room is looking at her. 

Actually, I think it’s extremely difficult—im- 
possible perhaps—to teil when a woman is having 
a hot flash if she’s in a room with several other 
women. 


Could you tell whether a woman is going through 
menopause just by looking at her, say, walking down 
the street? 

No, I certainly couldn’t. This is like guessing a 
woman’s age, and in this day and age it’s totally im- 
possible. 


Would you suggest a woman see her doctor when the 
menopause starts? 

No, I don’t think this is necessary unless she has 
something abnormal. I do, however, think that every 
woman should see her doctor once a year for a 
routine pelvic examination to rule out the possibility 
of cancer of the female organs. Of course, many 
women do see their doctors with menopause, and I 
think this is perfectly as it should be, because some 
women need treatment to help them through this 
period in life. 


What sort of treatment is used? 

Such things as sedation, or an adequate explana- 
tion by the doctor of facts a patient doesn’t quite 
understand. Occasionally tranquilizing drugs can be 
used, and the hormone therapy of which we've 
heard so much. Any one or all of these have helped 
many women through what to them was a very 
trying period in life. (Continued on page 70) 
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MEN BEHIND THE 
MEDICAL MIRACLES 
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Doctor Doan’s 


“Million-Dollar” 
Medal 


For his research in blood diseases, this untiring scientist-educator has received 


many honors. Of his most recent—the American Medical Association’s Distin- 
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guished Service Award—he says, “I'd rather have this medal than a million dollars.”’ 


by WILLIAM R. VATH 
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T WAS COLD in Nelsonville, Ohio, on that Decem- 
ber morning in 1907. But 11-year-old Austin Doan 
was too excited to mind the weather as he helped his 
uncle hitch up the horse and get the buggy ready. 
Austin’s uncle was a country doctor, and the boy 
often rode with him on his miles and miles of calls. 
He told himself this was the kind of doctor he wanted 
to be. He wanted to be where he could really help 
people. 

Although events conspired to direct Charles Austin 
Doan into fields far removed from the work of a 
family doctor, he has never stopped helping people. 
Today an international authority on hematology and 
blood diseases, Doctor Doan holds down four jobs 
which give him bountiful opportunity to be of service. 

He is dean of the Ohio State University College 
of Medicine, director of the University’s Health Cen- 
ter, and professor of medicine. In addition, as the 
University’s director of medical research, he has 
headed its investigations into leukemia, Hodgkin’s 
disease, and the hemolytic and aplastic anemias. 

In his 40 years of medical research, he has won 
acclaim for his work in anemia, for his study of ex- 
perimental tuberculosis which advanced our knowl- 
edge of diseases of the chest and heart, for being the 
first to successfully use removal of the spleen to 


Unusual lecture: Without leaving his office in Colum- 
bus, he addresses medical students at Indiana Univer- 
sity in Bloomington via a direct telephone circuit. 


thwart certain blood diseases, for guiding impor- 
tant developments in the use of radioactive isotopes 
for medical therapy and diagnosis, and for being the 
first to recognize and explain certain blood ailments. 

Last June, when he received the American Medical 
Association’s Distinguished Service Award in recog- 
nition of these many achievements, Doctor Doan 
looked back to his boyhood days. 

“I never wanted to be anything other than a doc- 
tor,” he recalled. “From the time I can remember 
when anyone. was sick in my home, there was chaos 
and alarm until the doctor arrived. And right away 
there was confidence and calmness restored. I wanted 
to be able to offer that kind of assurance.” 

There came a time, however, when the best medical 
science could offer failed to bring that reassurance 
into his home. Charlie, as he was called by this time, 
was in his second year of medical school when his 
mother died of cancer. 

“I was bitter,” he said. “It was so hard to accept. 
They said nothing could be done. They told me that 
this must be, because only through personal tragedy 
do we develop our strength of character. But I have 
never been able to subscribe to that philosophy.” 

To Doctor Doan, no patient should be considered 
hopeless. He has seen (Continued on page 76) 


He sees some patients daily, skips lunch on Wednesdays 
to spend 12 hours with blood disease sufferers in the 
clinic. “This is the last job I'l give up,” he says. 





The 
Golden Age of 


QUACKERY 


by STEWART H. HOLBROOK 


Condensed from the book, The Golden Age 
of Quackery, © Stewart H. Holbrook, 1959 


’M A KIDNEY MAN,” Doc Ray Black liked to say, 
“and if the crowd stays with me to the end of my 
lecture they’re going to buy. By then tiieir heels are 
round. After standing stock still in one place for an 
hour or two, most men have aching backs. Mean- 
while, I've been working on them, gently suggesting 
that backache is merely the first sign of kidney 
trouble, and kidney trouble is the surest and quickest 
way to the grave.” 

Doc Black was a pitch doctor who was a true 
master, unique in his pitch, and possibly the most 
eloquent in the trade. He was noted among pitch 
doctors for the longest lecture in the business. It was 
reported that on occasion he spoke for five hours 
without stopping to sell anything. 

Doc Black was a lone worker, with neither band 
nor banjo player to attract a crowd. He set up his 
tripes and keister (tripod and suitcase full of ‘kidney 
medicine”) on a vacant lot, then displayed his bally- 
hoo on a second table. This consisted only of a human 
skull, a big black Bible, and a short length of hemp 
rope. 

What these objects were supposed to mean was 
never known, for Black never once mentioned them. 
He merely stood there, his back to the sidewalk, 
moving first the skull, then the Bible, then the rope, 
rearranging them ever so little, as passers-by stopped 
to see what he was up to. 

He was most patient. He would stand there making 
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no sound for half an hour or longer, moving the 
oddly assorted objects, frowning, moving them again, 
until a sidelong glance told him enough yokels had 
gathered to start his lecture. Then he would suddenly 
whirl to face the crowd, and instantly go into his 
pitch. 

Unquestionably many had stopped only to see what 
this man was going to do with rope, Bible, and skull. 
Doc told professional friends that his assortment of 
objects was perfect, that it was practically impossible 
for curious locals to resist them, Anyway, he never 
changed them, and once he had a crowd he began 
to talk, and few ever left until he was done. Almost 
never, it was said, did he fail to sell the last bottle 
in his keister on the spot. 

It was near the end of the horse-and-buggy era. 
The nation was serene. No prophecy as to what 1914 
held for the world was heard. It is doubtful that 
makers of harness and covered buggies paid any 
heed to the new and struggling Ford Motor Com- 
pany; or that food processors gave much thought to 
Harvey W. Wiley, chief chemist in the U.S. Depart- 
ment of Agriculture, who claimed to be finding coal 
tars and formaldehyde and other oddities in canned 
meats and vegetables; or that the makers of patent 
medicines were much worried because Samuel Hop- 
kins Adams, a brilliantly competent reporter was 
writing a series of shocking articles entitled ‘The 
Great American Fraud” for Collier’s Weekly. 

In 1906, the harness-and-buggy men had another 
three years before Ford’s Model T would go into pro- 
duction. But the canners of foods and makers of 
patent medicines were to be given no grace at all. 
In June 1906, President Theodore Roosevelt signed 
the Federal Pure Food and Drug Act that was to be- 
come law on January 1, 1907. 

The early morning of the so-called patent medicines 
and other nostrums began as early as 1692, and their 
great and gaudy noon reached meridian on the last 
day of 1906. After that, the manufacturers had some- 
thing to deal with other than their individual con- 
sciences, which appear to have been grossly corroded 
in a business dominated by devout partisans of laissez 
faire. Up to then, and though it concerned the na- 
ton’s health, the nostrum trade was subject to less 
control and reeked with more fraud and chicanery 
than even the more genteel con games operated under 
the generic name of Wall Street. 


Y 1906, the traffic in patent medicines was immense. 
In total volume it had reached $80 million a year. 
It did not reach this splendid mark through the 
efforts of pitch doctors like Doc Ray Black, nor by 
advertising its wares on fences, barns, and roadside 
boulders, or in the almanacs printed and distributed 
by the ton. These things helped, of course; but t’:e 
rivers of compounds and avalanches of pills flowed 
and rolled thanks in overwhelming part to the daily 
and weekly press. 
To turn the yellowing pages of the old files is 
startling. Was every other woman a victim of Female 
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Weakness? Did every other man need a Truss? Were 
they both together suffering from Worn-Out Kidneys? 
Were they and their children falling swiftly into con- 
sumption? From page upon page, out of both classi- 
fied and display columns, the sinister words leap 
black and threatening: Cancer ... Yellow Fever... 
Goiter ... Paralysis .. . Piles. 

Yet you read on to learn that though these and 
other terrible afflictions were prevalent, if not epi- 
demic, they were far from incurable. It said so in 
the advertisements, which at the same time were 
both frightening and comforting. 

There was no hedging about it, no qualification: 
Doctor King’s New Discovery was the only Sure Cure 
for Consumption on earth; and for this reason “It 
Strikes Terror to the Doctors.” There was Doctor 
Rupert Wells’ Radiatized Fluid for Cancer. (“It will 
cure you at home without pain, plaster, or opera- 
tion.”) Doctor Tucker had a specific for epilepsy. 
So did Doctor Kline and Doctor Grant. If the trouble 
had to do with kidney or liver, you need only to step 
into the nearest drugstore for a bottle of Doctor 
Kilmer’s Swamp Root, which cured Bright’s disease, 
Catarrh of the Bladder, Gravel, and trifles like 
Dropsy. 


HROUGHOUT rural America, in 1906, medicine 

shows were trouping, among them a score of com- 
panies under the hoary banner of Healy and Bige- 
low, operating for the benefit of humanity with 
Kickapoo Indian Sagwa. Other shows were on the 
road for the glory of old Doc Hamlin, discoverer 
and proprietor of Hamlin’s Wizard Oil. There were 
lesser outfits, often posing as Quakers, like ‘Hal the 
Healer, Brother John, and Brother Benjamin, all of 
whom used Thee and Thou most of the time and 
never failed to open with a strong pitch about the 
inherent honesty of the Friends and their remedies. 

In 1906, rural America did not depend for its patent 
medicines on the traveling shows, or on the drugstore 
at the county seat. The RFD had brought the Post 
Office to the farm, along with the already fat and 
growing catalogs of mail-order houses. The catalog 
of Sears, Roebuck and Company was then, as it is to- 
day, in complete harmony with the times. In 1906, 
it carried 20 full pages of patent medicines and 
nostrums. But Sears did not plan to enrich the es- 
tablished manufacturers of such items. In its own 
laboratories it prepared its own brand of Female 
Pills; and from the same source came Sears White 
Star Secret Liquor Cure. One cannot be certain about 
the Female Pills, but here in the Secret Liquor Cure 
was something that worked. 

The Sears ad showed Mother furtively slipping the 
cure into Daddy’s coffee, and intimated that after a 
few doses Daddy would cease helling around nights. 
The White Star nailed him home for sure. Analysis 
showed it to contain sufficient narcotic to put him 
to sleep almost as soon as he could reach the kitchen 
sofa right after supper. If, as it could have turned 
out, Daddy became a con- (Continued on page 82) 
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The QUACKS 
Are Still With Us 


WORTHLESS, or even harmful, products; false 
advertising claims, and misleading books still 
abound on the American scene. But in recent 
months, legal actions on both the federal and state 
level have put some of these modern quacks out 
of business, and widespread publicity is making 
it more difficult for them to do business. 

In New York, the National Better Business 
Bureau (NBBB) warned that deceptive advertis- 
ing for drugs, cosmetics, and devices has become 
No. 1 on the gyp parade. The various drug and 
cosmetic gyps include weight reducers, baldness 
preventives, cancer cures, food fads, skin beauti- 
fiers, and arthritis and rheumatism cures. 

The Arthritis & Rheumatism Foundation re- 
ports that five million sufferers are victimized 
yearly and “an estimated $100 million is spent 
annually to promote dubious arthritis ads.” Ac- 
cording to the NBBB, drug stores are said to be 
the main outlets for “glorified aspirin” compounds 
whose beneficial effects are often questionable. 

In Chicago, a new Illinois law was invoked to 
remove two spurious products—vibrator chairs 
and a diabetes “remedy”—from the market. A 
salesman for the chairs, said a state inspector, had 
claimed his product had therapeutic value for the 
treatment and cure of impure blood, arthritis, 
heart trouble, circulatory diseases, and cancer. The 
chairs cost $70 to $80 to make, were being sold for 
$239 and more. The diabetes “remedy” was a con- 
coction made by boiling broom corn straw in water 
for about two hours. This liquid was sold for $5 
a bottle. 

In Washington, the Federal Trade Commission 
ordered the author and publisher of Arthritis and 
Common Sense to halt advertising claiming that 
the methods outlined in the book are a reliable 
cure for all kinds of arthritis or rheumatism and 
that they will correct the underlying causes and 
relieve discomfort. 

Quack devices seized by the Food and Drug Ad- 
ministration in one recent month included a 
“magic charm” bracelet purported to cure arth- 
ritis and cancer; an electric machine claimed to 
treat headaches, ulcers, and high blood pressure; 
a $40 sun lamp alleged to provide the “sunshine 
vitamins,” and an air purifier offered as a treat- 
ment for virus infections and allergies. 

In Madison, the Wisconsin Medical Journal 
strongly condemned worthless “remedies” and mis- 
leading advertising in the health field. It cited ads 
promoting “black strap molasses, wheat germ, 
queen bee (royal) jelly, happy pills, arthritis cures, 
tonics good for anything from sexual disorders to 
eczema, and nostrums which guarantee to restore 
the vigor, vitality, and energy of youth.” As long 
as people have tooth decay, indigestion, headaches, 
sleepless nights, running noses, middle-age spread, 
or cigarette cough, said the journal, the gray- 
flanneled quacks will prey on their fear and offer 
the security of self-administered panaceas. 





ARE WE AFRA/D TO TAKE 


You know,” said this earnest, puzzled young man, 
“one of the big problems here is that we're trying 
to perfect this program and this equipment to the 
point where there’s no risk involved—and it simply 
can't be done. Sure, we can eliminate most of the 
risk—and we should. But we can’t eliminate all of it. 

“We're used to taking chances. I have yet to test 
an aircraft that was pronounced 100 percent safe 
before I took it up. This is an impossible goal, so 
why sweat it? We’re aware of the risk here, and 
we're willing to take it within reasonable limits. 
But there seems to be a national reluctance to tak- 
ing chances anymore. It worries me.” 

Who was this speaker? A schoolboy prevented 
from tackling some foolish and daring prank? A 
young devil-may-care military pilot with no re- 
sponsibilities? Not at all. He was one of the seven 
Mercury Astronauts—a thoughtful, highly-intelli- 
gent, mature, experienced engineer-pilot in his mid- 
30's, with a family he loves. 


Waren I talked with the Astronauts this spring 
at their home base in Hampton, Virginia, where they 
are training for the first manned flight into space, 
several of them expressed a strong competitive urge 
to take whatever risks are necessary to get into space 
before the Russians, an urge that was being blunted 
against a wall of—what seemed to them—overcau- 
tiousness. 

I asked one of the top scientists in the Mercury 
program if this was, indeed, the case. 

“Sure it is,” he told me, “but look at it our way. 
The one thing we dread most is losing the first man 
that goes up into space. It’s not only a life we can 
ill afford to sacrifice, but it might destroy public 
support for the Mercury program. We're already on 
such shaky ground among Americans who think all 
this is foolish, that killing the first man who tries 
the ride into space might force us to give up the 
whole program—and that would be a national trag- 
edy.” 

If this estimate of American opinion is correct, 
it leads to the inevitable question: Are we losing 
the spirit of adventure and high purpose that sent 
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Lindbergh alone across the Atlantic to Paris, that 
motivated a group of Americans to fly a bombing 
mission over Tokyo from the deck of a carrier to 
which they couldn’t possibly return, that saw a rug- 
ged group of American amateur hockey players, who 
had never before played together, lick a Russian 
team that by all rights should have blasted the 
Americans off the ice? Is this spirit being driven 
completely underground by comfortable security- 
consciousness ? 

It’s a question that needs to be asked. And there 
is much evidence that this is surely the case. 

I served as a flight instructor in Navy fighter 
planes during World War II. When I received orders 
to join an air transport squadron overseas, I re- 
quested transfer to a fighter squadron. 

“Look,” explained the officer to whom I applied, 
“we don’t want ex-instructors in our combat groups. 
You guys are too cautious. If you’re outnumbered or 
the odds are against you, you don’t bore in. We don’t 
blame you for it. You can’t help reacting that way 
after a year of instructor duty where you constantly 
had to emphasize safety. But we've got a war to win. 
We need kids in our fighter squadrons who are will- 
ing to take a chance, even when the odds are stacked 
against them.” 

This sort of sentiment is regarded as sadly neces- 
sary in war, but utterly foolish in peacetime—and 
ostensibly we have been at peace for 15 years. 
During that period, the rigor mortis of security- 
consciousness has set into much American thinking. 
And, unhappily, it has filtered down to many young 
people in a trickle that has grown into a flood of 
old-maid conservatism. 


Younc Americans have reacted in extremes. Some 
have resisted violently by joining juvenile gangs and 
committing depredations of incredible viciousness. 
Others have followed the lure of security and are 
content to float in the placid waters of unthinking 
complacency. There has been so much noise about 
the first group that the second—and much larger— 
group has gone virtually unnoticed. Yet, a number 
of Americans are wondering if (Continued on page 59) 
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CHANCES ? 


& healthy child loves adventure as much as he does security, and so does a 
healthy man. But when we make a 

fetish of security, we grow up and 

select the important job that prom- 

ises safety more than significant 

growth ... and we lose all taste 


for risk and adventure. 


by JOSEPH N. BELL 


author of the recently published 
book, Seven Into Space: The Story 
of the Mercury Astronauts. 














TRANQUILIZERS 
(Continued from page 33) 


and uses. Dosage is very important; 
the same drug may have different 
actions at different dosage levels. 
All the true tranquilizers in cur- 
rent use have been developed and 
made available to the medical pro- 
fessions by the pharmaceutical in- 
dustry. The first breakthroughs were 
achieved as unexpected results of 
research in a few pharmaceutica! 
laboratories. Today, most of the 
major pharmaceutical firms produce 
tranquilizers and other “mental 
drugs” created by researchers who 
modify molecules to intensify a de- 
sired action, minimize an undesired 
one, act in new ways, or to enhance 
potency so that a very small dose, 
with little risk of side-effects, can 
be given. But in the beginning, no- 
body was consciously seeking a 
“tranquilizer.”’ Indeed, the modern 
medical meaning of the word did 
not then exist. Mental illness was 
very largely the untouchable mystery 
it had been since the minds of an- 


, Sal : i ai cient men were seized by demons. 
or For 30 centuries, physicians of 


India have treated insanity—as well 
tment for all the as blindness, fever, headaches, dysen- 





tery, and a host of unrelated ail- 
mt) » | ments—with the snake-like roots of 
cewek t | a plant known to the Western world 
as rauwolfia, named for the German 
physician who gave the first botani- 
cal account of it in the 16th century. 
The benefits of snakeroot, real or 
imaginary, were of little concern to 
Western doctors until an Indian 
physician, Dr. Rustom Jal Vakil, 
published a careful report in a 
British medical journal in 1949. In 
50 patients, Doctor Vakil reported, 
rauwolfia lowered blood pressure 
much more satisfactorily than other 
agents. Dr. Robert Wilkins of Boston 


ily’ day ski | 
family’s everyday skin sr the report snd beoume the tat 


There’s no need to clutter the medicine cabinet with an tensive patients. One of the effects 


assortment of creams and ointments, because soothing, noted was a remarkable calming 
emollient ‘Borofax’ quickly relieves a wide variety of action in anxious patients. 

minor skin conditions caused by sun, wind, heat, water, Rauwolfia root locks scores of 
and other irritants. chemical compounds in its woody 
structure. Some are present in infin- 


f ye itesimal amounts. The task of sep- 
brand arating a pure substance from a 

» crude mixture was one of the needle- 

ointment and-haystack in microscopic dimen- 


sions. Dr. Emil Schlitter, a chemist 
IN CONVENIENT TUBES OF % AND 1% OZ. AND ECONOMICAL JARS OF 1 LB. with Ciba, an international pharma- 
ceutical firm with headquarters in 
Switzerland, undertook the formid- 
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chemically. With sensitive, precise 
instruments of modern chemistry he 
succeeded after painstaking labor in 
isolating pure crystals of reserpine, 
one of the rauwolfia alkaloids. The 
substance proved to be 1000 times 
more potent than the crude root. 

There followed lengthy trials in 
animals, toxicity tests, determina- 
tions of molecular structure, and 
tests in human patients in hospitals 
and medical centers over the United 
States. It was clear that reserpine 
acted in a way all its own to reduce 
high blood pressure and to tran- 
quilize without impairing alertness 
and coordination. The drug was in- 
troduced by Ciba as Serpasil. Seven 
years later, after Ciba had donated 
37,500,000 tablets and one million 
ampules of Serpasil for clinical in- 
vestigations, the product reached the 
market. Reserpine is the prototype 
of rauwolfia alkaloids and combina- 
tions which constitute a unique class 
of tranquilizers. 

Other trails led unexpectedly from 
the laboratories of Rhone-Poulenc, 
a French pharmaceutical firm, where 
a new compound called chlorproma- 
zine was synthesized in 1952. The 
drug showed activity as an anti- 
emetic, suppressing nausea and 
vomiting, and as a potentiator, in- 
creasing the effects of barbiturates, 
but French doctors used it mainly as 
an ingredient of a “lytic cocktail” 
associated with hibernation therapy 
—the technique of reducing body 
temperature to subnormal levels. 

Several American pharmaceutical 
firms looked into chlorpromazine but 
decided it did not have enough 
promise to justify the long, costly 
effort of trying to develop a useful 
product out of it. Eventually, the 
Philadelphia pharmaceutical firm of 
Smith, Kline and French took a 
chance on chlorpromazine, largely 
because its researchers had done a 
great deal of unrewarding work on 
potentiators—drugs which increase 
or extend the action of other drugs 
—and chlorpromazine seemed to be 
a good potentiator. 

It was, but American doctors 
weren't in the least interested in 
potentiation or hibernation therapy, 
and Smith, Kline and French reluct- 
antly put chlorpromazine back on the 
shelf. After a while they took it 
down again. There were only two 
possible properties of the compound 
left to investigate before it was 
discarded for good: its anti-nauseant 
actions and effects on behavior. 
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Excitable rats were given doses of 
chlorpromazine. The rats became 
quiet and eminently well behaved. 
But they scampered off when 
touched. This was very different 
from the coma-like state of rats 
sedated with barbiturates. Chlor- 
promazine was a new kind of calm- 
ing agent, but it took many months 
of laboratory and clinical studies to 
prove that it was a unique and ex- 
ceptionally potent tranquilizer and 
anti-emetic. 

Chlorpromazine, introduced by 
Smith, Kline and French as Thora- 
zine, developed along unexpected 
lines for unexpected reasons, sur- 
prising to researchers who were 
looking for something else, and 
turned out to be a major break- 
through in medical science. The drug 
is the prototype of a large and grow- 
ing family of potent tranquilizers, 
collectively known as phenothiazine 
derivatives. 

Other milder, widely-prescribed 
tranquilizers are commonly classed 
as muscle relaxants, from one of 
their principal modes of action. The 
best known of these is meprobamate, 


A man in good health is al- 
ways full of advice to the 
sick. —Menander 


probably more familiar by the name 
Miltown given it by its developer, 
Wallace Laboratories, or as Equanil, 
distributed by Wyeth. Muscle relax- 
ants act upon the nervous system 
and help to break feedback chains of 
tensions. 

How to potent tranquilizers work? 
Exact answers are as intricate and 
elusive as the hidden mechanisms of 
thought, but it can be said in a 
general way that tranquilizers in 
effective doses act upon old, primi- 
tive parts of the brain without affect- 
ing the higher thinking centers of 
the “new” brain. Barbiturates and 
other older sedatives do affect these 
higher centers and lead to sleepiness, 
confusion, and less-efficient perform- 
ance. In very large doses, tranquil- 
izers may act like other depressants. 
But the margin of action is so wide 
that effective doses can usually be 
continued for prolonged periods 
without impairing psychic perform- 
ance, inducing sleep, or decreasing 
alertness. 

Quite apart from their value in 
treatment of mental illness and ten- 
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a letter from 


ABOUT THIS TIME of the year we used to go down to the farm. It lay 
along the Embarras river on the rich, black prairie land of Illinois. 
There was a bite in the morning air. And you could go out in the 
morning and find the ground touched with silver frost. A little layer 
of it lay around the stems of the ripening pumpkins in the field. We 
would scoop it up with a forefinger and lick it off. Tasted faintly like 
pumpkin pie, as I remember. 


os * * 


Well, I keep getting letters from a gentleman in the East. He would 
like to trace my family history. 

“A fascinating genealogical background,” he says. “One satisfied 
client found she was a direct descendant of Louis XIV and may have 
a claim on a royal fortune...” 

It seems to me if you looked into my family history you might come 
up with a king. But you might also come up with some deuces. 

We had a lot of family out at the farm. They all descended from 
people. Some of them we talked about and some we didn’t. 

Uncle Jim used to come out to the farm. The other day I ran across 
a letter that said: 

“Uncle Jim was a captain in the 128th Illinois Infantry. His com- 
mander spoke highly of him. Later he became a pork packer.” 

If he was a captain, how is it we always called him “Major?” That 
is the sort of thing you do not want to look into. 


* * * 


All of us kids knew family history. So why have a stranger go poking 
into it now? 

Aunt Grace visited the sick. If a neighbor came down within 20 miles 
Aunt Grace was around with soup and a freshly baked cake. 

Uncle Carl was the best walnut cracker. He cracked them on a flat 
iron with a hammer. 

Our great-grandfather’s favorite hymn was, “This world is not my 
home, this world’s a howling wilderness.’”’ We sang it on Sunday after- 
noon in the parlor. 


2 te 


Uncle Luke was in India. He was a missionary and saved the heathen. 
We prayed for him and for them. 

Our great-great-grandfather Hardy was captured and raised by 
Indians. When he was rescued, he got the call and became a preacher. 

Our grandfather was suspicious of the new water supply. 

“You never know what gets into the Ambraw above the water works,” 
he said darkly. (Nobody knew it was spelled Embarras at that time. 
We spelled it th’ way it sounded when the French named it long ago.) 

He drank well water. He let us pump. It was the best water I ever 
drank. 

Uncle Ransom was killed by somebody down at Natchez before we 
were born. Aunt Delia had webbed toes. Real webs between them like 
a duck. Aunt Hattie hit you on the head with her finger with a thimble 
on it if you got out of line. 

There is a genealogical background from a satisfied client. Can you 
beat it? END 
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sions, tranquilizers and other “men- 
tal drugs” are exceedingly important 
tools for prying out long-hidden 
secrets of the brain and nervous sys- 
tem. In speaking of the role of tran- 
quilizing drugs in slowing down the 
rate of hospitalization of mental 
cases, Dr. Warren Weaver of the 
Rockefeller Foundation comments: 

“Useful as they are, the chief 
significance of these drugs is to be 
found not in their own effects, but 
in the demonstration they provide 
that mental disorders are not an un- 
avoidable form of some mysterious 
curse, but rather result from dys- 
function which is analyzable, under- 
standable,, and thus controllable. 
The analysis and understanding has 
barely begun; but the biochemistry 
of the brain and of the central nerv- 
ous system surely is a subject which 
is destined for great advance in the 
years ahead.” 

In the past 10 years, knowledge 
of the brain has advanced enough to 
indicate that the promise of the 
future is justified. We think of the 
brain as a unit, which it is, but it is 
composed of many lesser brains, or 
units, many of them much older in 
the scale of evolutionary develop- 
ment than the magnificent “new” 
brain which bulges man’s brow. 
These older brain parts are now 
known to be of primary importance 
in all matters of consciousness and 
emotion. 

The brain roughly resembles a 
cauliflower on a stalk. The stalk is 
the brain stem, just above the spinal 
cord. One of its substructures, the 
reticular activating system (RAS) 
controls our state of consciousness, 
alertness, sleepiness. Thousands of 
incoming nerve impulses constantly 
try to “get through” the brain stem. 
If the brain attempted to act upon 
this hopeless confusion of orders all 
at once, mental chaos and paralysis 
of intelligent action would surely 
ensue. RAS nerve cells act like in- 
formation filters, passing on a limited 
amount of information to the brain, 
rejecting other information which 
would hopelessly confuse it. 

Clearly, the brain stem is asso- 
ciated with expressions of emotion, 
desirable or undesirable. It also 
exerts a powerful influence on the 
endocrine glands, by way of the 
nearby pituitary gland. This may 
explain the mechanism of some so- 
called psychosomatic disorders, such 
as peptic ulcer. 

One study used as subjects what 
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Dr. J. D. French of the Brain Re- 
search Institute, Los Angeles, calls 
“executive monkeys.” These are 
monkeys with electrodes implanted 
in their brain-stem regions. Stimu- 
lating currents can be sent over the 
electrodes to brain-stem centers. Pro- 
longed stimulation, for weeks and 
months, results in development of 
peptic ulcers indistinguishable from 
the human variety. Evidently, the 
monkey’s ulcers begin in their brain 
stems. Electrical stimulation may be 
comparable to emotional stresses 
that ulcerate executives and others 
susceptible to the disease. Non- 
executive monkeys never develop 
ulcers. 

If the primitive brain stem has 
such an important role in emotions, 
jangled nerves, filtering of infor- 
mation, it might be expected that 
potent tranquilizers exert some 
action upon it. They do. Phenothia- 
zine tranquilizers block some neuro- 
hormones, chemicals that play a 
part in transmission of nerve im- 
pulses. Reserpine tranquilizers slowly 
deplete some nerve fibers of their 
neurohormone reserves. 

This is a pitifully incomplete be- 
ginning to understanding of the 
chemical mechanisms of mind and 
emotions, but it is a beginning. The 
brain, long neglected subject of 
scientific study, now is an object of 
intensive research by neurologists, 
biochemists, psychopharmacologists, 
and other specialists in the research 
centers of universities, medical 
schools, institutions, and pharma- 
ceutical laboratories. Researchers 
work with drugs, chemicals, ani- 
mals—mice, rats, pigeons, rabbits, 
monkeys, even spiders. Drugs affect 
a spider’s nervous state and cause 
it to weave different web patterns. 


Studies of spider webs may give 


clues leading to advances in mental 
health. 

The role that unseeable molecules 
play in mental health is summarized 
by Dr. Frederic A. Gibbs: 

“The brain thinks, sees, hears, and, 
most important, understands because 
of chemical processes that are going 
on continuously in the 10 billion 
chemical machines (nerve cells) 
which populate the universe between 
our ears. They form the most highly 
organized system we know of. 
Chemical supplies for their opera- 
tion are brought in by the blood 
stream, and from these raw mate- 
rials the brain creates, through an as 
yet unimagined process, thought, 
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personality, judgment, and creative 
imagery.” 

It is out of better understanding 
of this marvelous organ, the very 
pinnacle of ‘complex organization, 
that better treatments for mental 
and emotional problems must some 
day come. END 


ARE WE AFRAID TO 
TAKE CHANCES? 


(Continued from page 55) 


this isn’t where our greatest trouble 
lies. 

Says Robert E. Fitch, dean and 
professor of ethics, Pacific School of 
Religion, Berkeley, California: “The 
psychologists have told us that the 
greatest need of the child is for se- 
curity—emotional and otherwise. Of 
course that’s a lie. A healthy child 
loves adventure as much as he does 
security, and so does a healthy man. 
But when we make a fetish of se- 
curity, we grow up and pick the job 
that promises security more than 
significant growth, and we surround 
ourselves with social security and 
lose all .taste for risk and adventure.” 

Seeking the safe, comfortable way 
has penetrated deep into the con- 
sciousness of many of our young 
people. This is why so many chil- 
dren—from sixth grade on up—are 
going steady. I questioned several 
dozen high school freshmen and 
sophomores about this, and their 
answers were well summed up by 
one pert, attractive 16-year-old lass 
who told me earnestly: 

“This way I don’t have to worry 
about whether or not I’m going to 
get asked to a dance or whether I'll 
be sitting around home on a Friday 
night. Going steady is date insurance 
—for both myself and my boy 
friend.” 

Many of these youngsters regard 
their steady dates with the same 
warmth and comfortable affection 
that adults bestow upon an insurance 
policy. When I suggested they might 
find someone more exciting by play- 
ing the field for a spell, they looked 
blank. 

This sort of reasoning follows 
many youngsters into college—and 
out. I recently had the task of find- 
ing a suitable young college gradu- 
ate to fill a responsible job in a large 
business organization. Although the 
job didn’t pay well, it offered two 
special opportunities: The man head- 
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L iving 


Legends 


A series of little known human interest stories 
about the world’s best known people. 


by Andrew Robin 


BORN IN VIENNA, the youngster emigrated to New 
York City with his family at the age of 12. On his first 
day in America, he ran through the streets of Manhat- 
tan aghast at the size and energy of the city. 

He entered Public School 25 and struggled desper- 
ately with the language, solving the problem by arrang- 
ing with other immigrant kids to speak German to 
him. This worked until his teacher, a Miss Hogan, put 
a stop to it. “Anyone caught talking with him in Ger- 
man will be punished.” 

“She was one of the greatest benefactors of my life,” 
he says today. He responded as Miss Hogan knew he 
would and was soon the head of his class. Two years 
later he was so close to winning a scholarship held 
on a city-wide basis that one was offered to him any- 
way. He turned it down. Instead he took a combined 
high school and university education at the City College 
of New York. 

He emerged a brilliant boy who considered himself 
fully American and was fired with the ideals of de- 
mocracy. His particular interest was law, but his family 
could not afford law school. 

He went to work and in one year earned $1080, 
enough for three years of legal education. But un- 
expectedly he fell ill. “Lung trouble,” said the doctor. 
“If you want to go to law school pick a college in the 
country.” 

Mistakenly thinking Cambridge was in the country, 
he enrolled at Harvard. It was a fortunate mistake 
for both him and the university as he became one of its 
most brilliant scholars. Eventually he would teach there 
and thousands of his students were tagged the “happy 
hot dogs.” 

No bookworm lawyer, he felt passionately about the 
rights of citizens and was angered by abuses in court. 
He was a man who cared passionately about the law 
and the institutions of law. 

In later years he was adviser to presidents. One day 
the President of the United States phoned and asked, 
“Is there one unsurmountable reason why I should not 
make you a Justice of the Supreme Court?” 

The lawyer, still in BVD’s replied, “In the interest of 
the dignity of the court, at least wait until I put my 
pants on.” Who is this man? (See answer below) 
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ing up the department was going to 
leave in two years, and his place 
would probably be filled from within. 
The immediate job to be filled also 
had strong prospects of turning into 
an important and well-paid post in 
a short time, if the man who took 
it over made the most of the oppor- 
tunities it offered. The gold was 
there—but it had to be mined, in- 
telligently and vigorously. 

I journeyed to four university 
campuses and talked at length with 
more than two dozen soon-to-be- 
graduated college seniors. Most of 
them were top men in their class, 
campus leaders, highly-intelligent 
young men. Without exception, they 
asked me first in great detail about 
the company retirement program. 
They inquired about the vacation 
policy, stock purchase plan, and 
working conditions. Not one ezx- 
plored in depth the opportunities 
offered by the job. They frowned at 
the salary and shook their heads 
over the risk implicit in making the 
job important before it commanded 
attention and a commensurate sal- 
ary. 

When I returned home empty- 
handed,- I was disgusted and 
disheartened. I asked a nationally- 
known management consultant about 
this, and he told me: 

“It’s true. We run into it every 
day. Just a few weeks ago we of- 
fered a promising young man a job 
with tremendous potential. He turned 
it down to take one that paid more 
money and offered him more se- 
curity. This boy was 23 years old, 
young, virile, well-educated, and tre- 
mendously talented. He had the wor!d 
by the tail. And he was looking for 
security! Now he’s lost in a routine 
job in a corporate corner that he’s 
painted himself into. 

“Part of this,” he continued, “is 
the fault of the big corporations that 
seek out these kids. The competi- 
tion for young college graduates in 
American business is intense. Cor- 
porations frequently do expensive 
and foolish things to lure these young 
men—then let them dry up in some 
menial desk job. Over the years, the 
most attractive bait they’ve found 
is the carrot of security. All kinds 
of security. So they go in nov’ and 
compete for college graduates by 
offering them gilt-edged, gold-plated, 
can’t-miss security. And the kids, 
who ought to be testing their 
wings, find them clipped and bound 
before they ever get a chance to fall 
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out of the tree a few times. In many 
ways this situation is tragic. Our 
best young people are starting out 
in the world convinced that it’s fool- 
ish and unnecessary to take a chance 
—any kind of chance. And we're 
losing much of our vigor as a result.” 

Has this decline of the adventur- 
ous spirit reached serious propor- 
tions? Many Americans think it has. 

Ralph Sockman, noted Protestant 
minister and syndicated writer, said 
recently: 

“In an absolutely safe world, the 
‘ great virtues of faith and courage 
would have nothing to live on, for 
these would involve risk. If all our 
ancestors had played safe, there 
would have been no Moses leaving 
the comfort of Egypt to lead his 
countrymen out of bondage, no Co- 
lumbus braving the uncharted seas 
and discovering a new world, no 
Pilgrim Fathers risking the perils 
of an unknown wilderness and start- 
ing a new nation. In fact, if the 
slogan ‘safety first’ had always ruled 
men’s minds, there would today be 
no world worth living in. When men 
think only of being safe, they stifle 
the urges of adventure and advance.” 

Nowhere was this better iilus- 
trated than among the individualistic 
band of men who gathered in Phila- 
delphia in 1776 to draft and sign the 
Declaration of Independence. Most 
of the signers were men of sub- 
stance, and some were quite wealthy. 
These fledgling Americans risked 
their wealth, their homes, even their 
lives to blueprint a society founded 
on individual freedom. Some of them 
lost their lives and their wealth in 
the gamble—even though it was suc- 
cessful. 

For example, Thomas Nelson of 
Virginia directed an artillery bom- 
bardment against his own home 


when the British used it as a head- 
quarters, and gave his entire private 
fortune—more than $2 million—to 
help provision the French fleet when 
it came to the aid of the colonies. 
He died a pauper. Five of the signers 
were captured by the British, and 
two of them died shortly after their 
release from the ravages of im- 
prisonment. Most of the signers’ 
homes were sacked, their families 
scattered, their wealth consumed. 
But crusty old Sam Adams spoke 
for them all when he said: “If only 
one of a thousand were to retain 
his liberty and survive, one such 
freeman must enjoy more happiness 
than a thousand slaves.” 

These men knew exactly what 
they were doing. But they were also 
able to distinguish between reckless- 
ness and a calculated risk-—where 
the possible benefits heavily out- 
weigh the chances of failure. Some 
sort of calculated risk—less spec- 
tacular, perhaps, but every bit as 
real—faces every American almost 
daily. Whether or not to change 
jobs? Take an unpopular political 
stand in which he believes? Say 
what he thinks instead of what he 
knows is expected of him? Act im- 
pulsively? Do something that won't 
harm anyone else for the pure and 
simple reason that he wants to do 
it—and none other? Deliberately se- 
lect a course of action that offers 
less possibility of material reward 
but considerably more opportunity 
for adventure, freedom, excitement, 
exploration, and imagination? 

One of the men I most admire is 
a gent of 67 who is having himself 
a ball with a youthful company he 
joined four years ago. When this 
man was 63, he held a comfortable 
executive job in a large corporation. 
There was a turnover in top manage- 





and relatives in faraway cities. 


basis. 


and the District of Columbia. 





Blood Replacement Goes Nationwide 


SAN FRANcisco—Beginning January 1, patients who need blood 
transfusions will find it easier to have the blood replaced by friends 


Under an agreement between the American Association of Blood 
Banks (AABB) and the American Red Cross, blood and blood 
credits will be exchanged for the first time on a national reciprocal 


The two organizations provide about 80 percent of all blood used 
by hospitals in the United States. The more than 600 institutional 
members of the AABB are located in every state except Alaska. 
The Red Cross has 54 regional blood centers operating in 40 states 











NOVEMBER 1960 


sensitive, & \ 
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NYO 


or 
inflamed? 
WASH WITH GENTLE 


LOWILA CAKE 


helps maintain healthy skin 
and encourages healing 


Lowila Cake does not contain any ingre- 
dients that might irritate the skin, such 
as alkali, fatty acids or perfumes. 


Wonderful for washing baby's 
tender skin, too. 
Available at your drugstore. 
Also available in CANADA 


WESTWOOD PHARMACEUTICALS 
Buffalo 13, New York 





now ride 
up and down 
stairs... 


relax in 
a safe 


SHEPARD 
ESCALIFT 


This modern stair-climbing chair takes 
you up and down without effort or 
danger. Riding a wall-hugging steel 
track, it can be designed to cross land- 
ings and round corners. Comfortable 
seat folds out of way when not in use. 
A wonderful convenience for aged and 
handicapped, the EscaLiFT can be 
used also to haul parcels and luggage. 
Priced from abou 00... only $20 
per month on financing pian. 


---——-Mail for FREE Literature—-——— 


Dover Corporation 

Electric Elevator Division 

5C85 Brotherton Rd., Cincinnati 9, Ohio 
Please send literature on: 

0 EscaLiFT (stair-climbing chair) 

0 HomeLiFT (residence elevator) 


Name 


Address 
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ment, and the new executives asked 
him to do some things that offended 
his sense of high principle and in- 
tegrity. He refused; they insisted. 
When he persisted in his opposition, 
his bosses gave him a chance to 
skirt the issue by delegating the un- 
savory tasks. He stood his ground, 
forced a crisis, and finally quit his 
‘job. In doing so, he sacrificed a 
sizeable part of his pension and 
many benefits that had been accru- 
ing during his 30 years with the 
company. To friends who advised 
him to “stick it out’ another 18 
months until he was 65 and could 
receive his full pension, he said 
scornfully: “It isn’t worth it to me. 
I’ve got to live with myself for the 
rest of my life.” 

In the face of all the crepe hang- 
ers, he found another job in which 
he could serve to great advantage— 
both to himself and his employers. 
He’s never been happier. He took a 
calculated risk and it paid off hand- 
somely. Even had it not paid off as 
it did, the satisfaction to the human 
spirit would have been ample to sus- 
tain his disappointment. 

Many such decisions are faced 
daily by younger people—and more 
and more they are taking the com- 
fortable, safe way out. Troubled 
Americans are observing this phe- 
nomenon—and deploring it. Listen 
to a few of them: 

Henry M. Wriston, chairman of 
the President’s Committee on Na- 
tional Goals: “Today, our respect 
for individuality has been largely 
replaced by a passion for security 
and anonymity. Security is put be- 
fore all else. Students are told to 
aim fer certain jobs because there 
are plenty of vacancies and therefore 


not much danger of unemployment 
exists. They are advised to train for 
certain vocations because the pay is 
good, rather than because such em- 
ployment of one’s talent brings in- 
tellectual, spiritual, and emotional 
satisfactions . . . Leadership requires 
courage, boldness, the willingness to 
accept risks. To use the most dread- 
ful word permitted to be uttered in 
public, leadership inevitably, ines- 
capably involves insecurity.” 

Advertising executive Charles H. 
Brower, president of Batten, Barton, 
Durstine, and Osborn: “Almost ail 
of our troubles come as a result of 
epidemic cynical selfishness—which 
might be called ‘me-first-itis’ or 
‘make way for number one’ or 
‘what’s-in-it-for-me’ or ‘good guys 
finish last,’ and is just about as far 
away from the golden rule as it is 
possible to get.” 

Rev. John LaFarge, one of the 
Catholic Church’s outstanding au- 
thorities on social problems: ‘‘There’s 
a very serious danger in inertia and 
complacency. I’m a great admirer 
of the contented cow, but I want 
the contentedness to be in the cow, 
not in the human being.” 

There is certainly no bovine com- 
placency among the seven Mercury 
Astronauts as they await the dawn 
at Cape Canaveral when one of them 
will be fired into space. No matter 
how hard the scientists and engi- 
neers work to perfect the space 
hardware between now and the day 
of that first orbital shot, the Astro- 
naut at the controls of the space 
capsule will be taking a tremendous 
chance. All seven of the Astronauts 
know this. They’re eager for it. They 
have a sense of destiny and adven- 
ture that puts them more in tune 





activities of the Nurse Corps. 


been duplicated. 





CALLING ALL NURSES! 


THE HISTORICAL Unit of the U.S. Army Medical Service needs help. 

It is preparing a history of the U.S. Army Nurse Corps and says 
that valuable records of the Nurse Corps’ contributions lie locked in 
the minds and personal documents of nurses who were present at the 
time many historical events occurred. 

The historians are seeking articles of professional and scientific 
significance, personal letters, journals, speeches, and photos relating to 
These, say the editors, are needed to 
highlight and augment official references. 

Present and former members of the Nurse Corps, other registered 
nurses who served with the armed forces from 1901 until 1960, and 
former members of the Air Force Nurse Corps are invited to for- 
ward such historical material directly to: Director, Historical Unit, 
USAMEDS, Forest Glen Section, WRAMC, Washington 12, D.C. 

Material will be returned to the senders, if desired, after it has 








with the demands of our times 
the conservatism and security-con- 
sciousness enveloping so many of us. 
We can’t all take a trip mto space 
to prove what adventurers we really 
are at heart. But we can, in our 
daily lives, re-embrace some of the 
love of adventure that has so long 
characterized Americans. All the re- 
sources of the spirit that have kept 
America free for almost two cen- 
turies are desperately needed now 
to maintain that freedom. One such 
resource is the courage and gump- 
tion to take a calculated risk when 
the situation warrants it—as it em- 
phatically does today. It’s no time 
in our national history to put a lid 
on courage, a harness on imagina- 
tion, or a fence around the adven- 
turous spirit. END 


START YOUR 
HOLIDAY BAKING NOW 


(Continued from page 42) 


and nut decoration while glaze is still 
soft. To candy apricots and prunes, 
cover with water, boil 15 minutes, 
pit, and then cook slowly in a syrup 
of 1 cup of water and 2 cups of sugar. 
Allow 10 minutes for prunes and 20 
minutes for apricots. Drain on wire 
rack. 


MERRY CHRISTMAS FRUIT CAKE 


I'/2 cups golden seedless raisins 
1/2 cups dark seedless raisins 

cups fresh dates 

cups mixed diced candied fruits 

teaspoons cinnamon 

teaspoon allspice 

teaspoon ground cloves 

teaspoon nutmeg 

cups apricot whole fruit nectar 

cups butter or margarine 

cups sugar 

eggs 

cups sifted all-purpose flour 

teaspoons salt 

teaspoon soda 

tablespoons vanilla 

cups slivered blanched almonds 
Rinse and drain raisins. If they are 
dry and hard, steam them in a sieve 
over boiling water. Pit and slice 
dates. Combine with candied fruits, 
spices, and nectar in large kettle 
and ¢ * slowly about 5 minutes, 
stirring constantly. Cover and let 
stand overnight. 

Cream butter and sugar together 

thoroughly. Add eggs one at a time, 
beating well after each addition. Sift 
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flour with salt and soda, and blend 
into creamed mixture gradually. 
Stir in vanilla. Combine almonds 
with fruit mixture. Pour batter over 
fruits and mix thoroughly. Turn in- 
to one 9-inch tube pan and two loaf 
pans (81% x 41% x 21% inches) which 
have been lined with two thicknesses 
of greased brown paper and one of 
greased waxed paper. Bake in slow 
oven (300° F.) 3 to 3% hours. A shal- 
low pan of hot water on bottom of 
oven will produce a moist cake. 
Makes about 11 pounds of cake. 


ALMOND SLICES 

cup butter or margarine 

cup suger 

cup sifted all-purpose flour 

teaspoon salt 

egg yolk 

Few drops almond extract 

teaspoon grated lemon rind 
/y cup chopped or ready-diced 

almonds 
Cream butter and sugar together 
well. Blend in flour, salt, egg yolk, 
flavorings, and almonds, mixing to a 
stiff dough. Turn out onto floured 
board and roll to a rectangle, a little 
less than 1% inch thick. Cut into 
strips, then cut strips diagonally into 


yom det- hel. <b 
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2-inch lengths: “Place on lightly- 
greased baking sheets. Bake in mod- 
erately hot oven (375° F.) about 8 
minutes, watching closely, as these 
brown easily. Remove to wire racks 
to cool. Makes about 4 dozen. 


UNBAKED CHOCOLATE FRUIT CAKE 
1/2 cups light or dark raisins 

¥% cup dried apricots 

| cup coarsely chopped nuts 
1'/y cups diced mixed candied fruits 

24 marshmallows 

¥%, cup undiluted evaporated milk 

| teaspoon grated orange rind 

2 teaspoons vanilla 

4 cups vanilla wafer crumbs 

2 cups chocolate cooky crumbs 
Rinse and drain raisins. Rinse apri- 
cots and chop. Combine raisins, apri- 
cots, nuts, and candied fruits. Dice 
marshmallows and combine with 
milk, orange rind, and vanilla. Add 
cooky crumbs and mix well. Mix in 
fruits and nuts. Pack into oiled tube 
pan or gelatin mold. Cover with 
waxed paper or aluminum foil. Chill 
2 days or longer before cutting. 
Makes about 4 pounds cake. 


DATE NUGGETS 
2 cups fresh dates 


12 maraschino cherries 

VY cup almonds 

2 egg whites 

Vg teaspoon salt 

Ya cup sugar 

VY, teaspoon vanilla 
Pit dates and put dates, cherries, and 
nuts through food chopper using 
medium knife. Mix well, and shape 
into small balls. Beat egg whites 
with salt until stiff. Beat in sugar, 1 
tablespoon at a time. Blend in vanilla. 
Dip fruit balls in meringue and roll 
around to coat completely, using 2 
forks. Lift balls out onto greased 
cooky sheet. Bake in slow oven 
(275° F.) 40 minutes. Carefully re- 
move from cooky sheet at once, and 
cool on wire rack. Makes about 2 
dozen. 


PINWHEELS 
1/4 cups cooked prunes 
V4 cup sugar 
V4 teaspoon allspice 
', cup butter or margarine 
| cup sugar 
1 egg 
1% cups sifted all-purpose flour 
Vy teaspoon salt 
V4 teaspoon baking powder 
tablespoons cream 


No calories! 


I sweeten with Sucaryl... 


and weight watching’s a pleasure! 


All the delicious sweetness I! 


crave 


calorie 


Tastes better 


without adding a single 


not bitte. 


So easy to use in cooking and 


baking, too 


Tablets or liquid, 


Sucary! is sold-at n 


drugstores everywhere 


Re 


Sucaryl ) x 


Abbot! Laboratores, North Chicago, iilinors and Montreal. Canade. ®Sucaryi— 








| teaspoon vanilla 

Candied cherries 
Pit prunes and cut into small pieces. 
Mix thoroughly with sugar and. all- 
spice. Cook, stirring constantly until 

very thick. Cool. 

Cream butter and sugar together. 
Beat in egg. Sift flour with salt and 
baking powder. Add to first mixture 
alternately with cream. Blend in 


and cut into 3-inch squares. Place 
on baking sheet and cut corners 
diagonally toward center, making 
cuts nearly to the middle. Put a 
small spoonful of filling in center. 
Fold one point of each corner over 
filling toward center. Top with a half 
cherry. Bake in moderately hot oven 
(375° F.) about 8 minutes. Allow to 
cool a minute. Remove carefully with 


vanilla. Chill dough about 1 hour. 
Roll thin on lightly-floured board, 


Clip and retain on file card for future reference 


The season of thin ice is approaching. There is no simple rule to 
insure safety. Parents should inspect the ice sheet or obtain advice 
from the experienced before permitting children to venture forth. 
The often-used, "One inch, keep off: two inches, one may; three 


inches, small groups; four inches, OK," has some value but may mis- 
lead. Honeycombed ice and ice over running water or strong waves 
are likely to be of uneven thickness and strength. There is no air 
layer between ice and water. Once a person drifts a few feet under 
ice, it is difficult to see the breakthrough hole. Driving an automo- 
bile on an ice-covered lake or river is dangerous. Each wheel con- 
centrates about one-fourth the weight of the car on a small section 
of ice. 


What to Do 


1. In case of breakthrouch, the person must rely entirely on 
himself, perhaps until escape, or perhaps until rescue. He should not 
struggle desperately; the water will do most of the work of holding 
him up. He should support himself by gentle arm pressure on the 
ice. Then he can squirm or roll out on the ice, distributing his weight 
over as wide an area as possible. 

2. Rescue efforts must be made with extreme caution. People 
should not gather in a group near the hole. Something may be thrown 
quickly to the victim to aid him—an oar, a pole, a ring buoy, or a 
rope (preferably with a knot the person can grasp or a loop he can 
put around his chest]. Rescuers can approach by forming a human 
chain, each member grasping the ankles of the person ahead of him 
and the leader finally making the rescue after the chain slides to the 
hole. Chain members will need skates or sharp devices to keep 
from slipping on the ice. A single person can approach the hole by 
using planks, a ladder, skis, or the like. Such rescue entails risk. 


a broad spatula. Makes about 314 
dozen. ’ END 


THREE SIDE-TRIPS FROM 
THE NATION’S CAPITAL 


(Continued from page 27) 


and knicknacks, the Natural Bridge 
has it. 

Roanoke is the logical place to 
turn the tour loop, although if you 
have more time there’s a great deal 
of interest in the mountains of south- 
western Virginia. The Hotel Rea- 
noke, a resort-like hotel ($10-$14 
double), and its dining room are out- 
standing. To drive down from Wash- 
ington and stay here can make a 
week end in itself. 

Start your return on the Blue 
Ridge Parkway, designed purely for 
recreational motoring, free of bill- 
boards and commercial traffic. Now, 
with completion of the James River 
Bridge, you can drive all the way 
on the Parkway ‘+o Rockfish Gap. 
In some sections it runs along a very 
narrow crest, opening magnificent 
views on both sides; stop at the 
overlooks so you can really take in 
the landscape. A favorite recreation 
area, the Peaks of Otter, about 30 
miles above Roanoke, is the site of 
a new 40-unit motel ($10 double) 
and restaurant. 

Farther north, at Humpback 
Rocks, the Parkway has assembled 
an Appalachian highland farm, the 
Charlie Carter place, as it might 
have been 50 or 100 years ago, com- 
plete with wild grapevine from 
which. jellies were. made and the 
snake-rail fence enclosure. 

From Rockfish Gap, the Parkway’s 
northern terminal, turn east across 
the rolling hills and apple orchards 
of the Piedmont Plateau to Char- 
lottesville, Thomas Jefferson’s town, 
where his spirit is still strongly evi- 
dent. First stop at the University 
cof Virginia, which he founded as “an 
academical village.” From the Pan- 
theon-like rotunda, the university 
still appears as Jefferson laid it out, 
with the two colonnades of student 
quarters facing each other across a 
terraced lawn and the serpentine 
wall behind the West Lawn. Walk 
to Number 13, West Range, to see 
Edgar Allan Poe’s old room. 

This was the university that Jef- 
ferson saw through the telescope 
from his mountainside plantation, 
Monticello. Drive through Char- 
lottesville and up Carter’s Range on 
Route 53 to see this great house 
(8-5, $1). It is full of Jeffersonian 
innovations. He loved architecture, 
but couldn’t resist gadgetry. Among 
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his inventions here are a dumbwaiter 
running from wine cellar to dining 
room, disappearing beds, one-arm 
lunch chair, and a big:clock that 
records the hours, days, and rings 
bells on the roof—it still works. 
This was his dream house, bordered 
by gardens, commanding a view of 
the city and the Albemarle country- 
side. Note the simplicity of his 
gravestone and his own epitaph: 
HERE WAS BURIED 
THOMAS JEFFERSON 
AUTHOR OF THE DECLARATION OF 
INDEPENDENCE, OF THE STATUTE 
OF VIRGINIA FOR’ RELIGIOUS 
FREEDOM AND FATHER OF THE 
UNIVERSITY OF VIRGINIA. 


Annapolis, the Bay, and Ocean 
This country is loved and shared by 
yachtsmen; fishermen (sport and 
commercial); landed gentry; anti- 
quarians; hunters; tobacco, tomato, 
and chicken farmers. And vacation- | | ee 
ers, of course. ; ne 

Start on Route 50 to Annapolis, 
the stele conitih ask heme of ee) | Ye OY Ae 10...50% have foot trouble, 
U.S. Naval Academy, known to chiefly caused by improper shoes! 
Navy men everywhere as “Crab- 
town-on-the-Bay.” Annapolis is more Damage to children’s feet can be lasting, when parents allow 
- Navy, but = 18th-century city them to wear outgrown shoes, poorly made shoes, or shoes 
pismo exist pas ne ge enero bought without the child being present. Because each child’s 
portant events in history. feet develop differently, changing shape and contour as they 

grow. That’s why a child’s shoe size should be checked by an 


The best place to begin your tour : ; : 
is at the headquarters of Historic expert, just as regularly as a dentist checks his teeth. . . actu- 


Annapolis, Inc., 64 State Circle, ally much oftener! 
which conducts tours throughout the From Feat Care Bock 


ont. . } Growing feet change shape! Give your child’s feet the 
Annapolis’ attractions are so com- 


i right start! 

pactly assembled a walking tour can ee eee 
take you to most of them within an 2 6 12 Red Goose shoes are carefully 
yrs. yrs. yrs. made, carefully fitted by your 





hour or two. At the white-domed dealer! At each stage of growth, 
a child’s foot gets exactly the 


State House (daily, 9-5), an official 
guide will show you through the How shape of sole of boy's kind of shoe it needs. It’s the 
building, erected in the 1770's and shoe changes with age ; entire kind of consistent good care a 








‘oot shape changes. 
fe child’s feet must have! 


expanded about 50 years ago. The 
old Senate Chamber, about the size 
of a small theater lobby, was where FREE! Red Goose Foot Care Book! 
the entire U.S. Congress assembled ; Interesting, informative! Write Dept. FT11 
to hear Washington reject all “‘pub- International Shoe Co., 
lic employments;” the next year, 2 - 1501 Washington, St. Louis, Mo. 
1784, the Treaty of Peace with Eng- 
land was approved here. In the old 
House of Delegates chamber are 
paintings of Maryland’s four signers 
of the Declaration of Independence. 
Walk down Maryland Avenue to 
the Hammond-Harwood House at 
King George Street (10-5 weekdays, 
Sunday 2-5; $1), preserving the fla- 
vor of the 18th century, with rich 
paneling, ornamented mantels and na 
cornices, period furnishings, and oil : “*Half the Fun of Having Feet” 
paintings. It was built by one Mat- | iwrernNaTIONAL SHOE COMPANY  6&t. Louis + New York « Los Angeles * Atlante 
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SHOES FOR 
BOYS AND GIRLS 








thias Hammond, a man of means 
who lavished so much attention on 
the refinements of his new home that 
he lost his fiancee. Directly across 
the street, the Chase-Lloyd House 
was begun in 1769 by Samuel Chase, 
signer of the Declaration of Inde- 
pendence. 

From here walk, or drive, through 
the main gate of the Naval Academy. 
It, too, is steeped in history. It was 
founded as a training school for 
Naval officers in 1845 and is a great 
attraction for visitors, open from 
9 a.m. to 7 p.m. daily, although build- 
ings close at 5 p.m. (no admission 
charge). The well-groomed yard is 
crammed with exhibits and relics, 
classrooms, laboratories, docks, ba- 
sins, ships. 

All activity radiates from Ban- 
croft Hall, the world’s largest col- 
lege dormi:..,, actually a self-con- 
tained city, with its own post office, 
stores, barbershop, tailor, and a tre- 
mendous mess hall accommodating 
the entire brigade of midshipmen at 
one sitting. The newest building, the 
mammoth Gymnasium and Field 
House, provides enough area under 
cover for all 3600 middies to prac- 
tice mass calisthenics and drills. The 
somber crypt of the Academy Chapel 
contains the marble sarcophagus of 
John Paul Jones, founder of the U.S. 
Navy. 

On Wednesdays you get an extra 
dividend between 3:30 and 4:10 p.m, 
—the colorful dress parade on Wor- 
den Field. There is a grandstand for 
visitors and you can take all the 
photographs you wish. Second-best 
marching shows are Chapel forma- 
tion Sunday mornings at 10:15 and 
the noon-meal formation in front of 
Bancroft Hall any weekday at 12:10 
p.m., 12:30 on Sunday. 

Probably the best place to stay at 
Annapolis is one of the motels on 
Route 50, like the modern Charter- 
house, complete with swimming pool 
($14 to $16 double). The Treadway 
Maryland Inn, downtown ($10 to 
$14 double), was built in the 1770’s, 
but has modern conveniences (air 
conditioning, plumbing, elevator). 
For Maryland specialties, lobster pie 
and crab imperial, try the moderate- 
ly priced Cruise Inn on State Circle, 
the Red Coach, or the Academy’s 
old rendezvous, Carvel Hall. 

From Annapolis, start out one 
morning for the Eastern Shore 
across the gleaming steel, 7.2-mile- 
long Chesapeake Bay Bridge (toll 
$1.25 for car and driver, 25¢ for 
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additional passenger, maximum 
$1.50), completed in 1954 at a cost 
of $45 million. Here you get some 
impression of the magnitude of the 
bay, a tremendous body of water 
extending 195 miles from the Sus- 
quehanna River south to the open 
sea at Hampton Roads. Its fishing 
is superb, for striped bass, hardhead, 
perch, sea trout, spot, and about 200 
other species. 

The bridge has ended forever the 
isolation of ‘the Shore,” yet there 
are still many out-of-the-way, and 
a few primitive, corners; little-dis- 
turbed fishing villages on waterways 
and bays, and architecturally rich 
estates with names like Troth’s For- 
tune, Crooked Intention, King’s Pre- 
vention. The Shore, flat as Holland, 
is part of the Delmarva Peninsula, 
shared by Delaware, Maryland, and 
Virginia, from north to south. 

Follow Route 50 to Easton, once 
the “East Capital of Maryland,” and 
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The poorest man would not 
part with health for money, 
but the richest would gladly 


part ‘with all their money for 
health. —C. C. Colton 


now a popular social rendezvous, 
particularly at the Tidewater Inn 
($9 to $15 double), a colonial inn of 
the Williamsburg type. My favorite 
town, tiny Oxford, lies 10 miles off 
to the southwest on Route 333. It 
was founded as a port 300 years 
ago where the Tred Avon flows into 
the Choptank (which flows into the 
bay); today it is still known to 


“yachtsmen everywhere for the work- 


manship of its boatyards. 

You can find even more remote 
corners. Cross the Tred Avon on the 
small ferry, which has been in op- 
eration since the early 1700's; the 
10-minute crossing is a pleasant 
interlude in motor travel through 
history. Then proceed to off-the- 
beaten-track boating and oystering 
villages like St. Michael’s and Tilgh- 
man Island. 

Stay on Route 50 if you’re eager to 
reach the ocean. The highway ends 
at Ocean City, the eastern terminal 
of a route that spans the continent 
to San Francisco. This is Maryland’s 
only seashore resort and therefore 
the closest, about three hours’ driv- 
ing time, from Washington. North 
on the Delaware side are smaller 


resorts at Bethany Beach and Reho- 
both Beach. 

In these waters a fisherman can 
catch marlin, bluefish, sea bass, por- 
gies, flounder. For an exciting fish- 
ing experience, rent a boat, a tall 
outrigger with flying bridge ($100 
a day for four or five persons), and 
head for the marlin grounds at fa- 
mous Jack Spot 23 miles southeast 
or the Baltimore Canyon 45 miles 
out. If you bring back a dolphin, 
that isn’t bad, either. 

Accommodations are not cheap 
during the summer, especially at the 
new motor hotels where you can 
expect to spend $15 to $22 double— 
that is, when you get a room. If 
you insist on waiting until the last 
minute, phone either the Chamber 
of Commerce (Atlantic 9-7184) or 
the Town Information Center (At- 
lantic 9-6130). They will help lo- 
cate accommodations for you. 

Crisfield, which calls itself the 
“Seafood Capital of the World,” has 
a main street that is in reality one 
long wharf lined with weathered 
frame buildings leaning at odd an- 
gles. Much of the lower town is 
built on millions of tons of oyster 
shelis, which leads the natives to 
explain, “We shipped out the oy- 
sters and live on the shells.” The 
ancient ferries Island Belle and Dor- 
leena sail to Smith Island ($1 round 
trip) and Tangier Island ($1.50 
round trip) respectively. These two 
islands, almost in the center of the 
bay, and untouched by the modern 
world until recently, are replete with 
unusual customs, language, and 
modes of living. Prepare to stay 
overnight since the ferries make 
only one trip daily at noon. Rates 
are modest, no higher than $7 a day 
including meals, You can get in- 
formation and call ahead from the 
restaurant on the Crisfield docks for 
reservations in private homes, 

These places are really not as re- 
mote as they sound. In fact, you 
can follow Route 13 to the tip of 
Cape Charles and take a ferry to 
Old Point Comfort or to Norfolk, 
and thus complete a wide loop 
around Chesapeake Bay. 


George Washington’s Home 
Ground 
Come across to the Virginia side of 
the Potomac River and head for the 
countryside. It may be slowly van- 
ishing, but it stil! holds lovely wood- 
lands and gardens, shrines of heroes 
and history from the Jamestown col- 
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ony to Woodrow Wilson. This is 
also the home country of Smithfield 
ham, fried chicken, and old-fashioned 
Southern hospitality. 

From Washington, cross the 14th 
Street Bridge and follow the Mount 
Vernon Memorial Highway to Alex- 
andria. You can spend at least an 
hour to advantage in touring this 
historic town, founded in 1749 and 
once a flourishing seaport, where the 
earliest streets bear such names as 
King, Queen, Prince, Princess, Duke, 
and Royal. The three principal 
points to see are Christ Church, Car- 
lyle House, and the National Ma- 
sonic Memorial, all associated with 
George Washington. 

Start on Washington Street (which 
Washington surveyed as a young 
man) at the intersection with Oro- 


noco Street. Robert E. Lee lived at | 
607 Oronoco and prepared for West | 
Point at the Hallowell School next 


door at 609 Oronoco. 


Visit Christ Church, Washington | 
and Cameron Streets (9-5 daily), | 


where Washington was a vestryman 
(pew number 60) and Lee a later 


pewholder (number 46). The pulpit, | 


canopy, and communion table were 
in this handsome church in Wash- 
ington’s time. 


Turn left on Wolfe Street into Old | 
Town, the section near the river, 


where you will see entire blocks of 
restored Colonial and Federal homes 
and their brick-walled gardens. The 


Presbyterian Meeting House, at | 


South Fairfax Street (9-5 Monday 


through Friday, Saturday to noon), | 
was built in 1774 and attended by | 
many of Washington’s friends. The | 
Unknown Soldier of the Revolution- | 
ary War lies in the churchyard. The | 
parish home, in the rear on Royal | 


Street, is an early flounder-type 
house. 

North just off Fairfax Street are 
Gentry Row, composed of stately 
town houses in the 200 block of 
Prince Street, and Captains Row, the 
cobblestoned 100 block of Prince 
Street. Visit Ramsey House, at the 
corner of King Street, the rebuilt 
house of Alexandria’s first and only 
lord mayor, now the city clerk’s of- 
fice. 

Carlyle House, 121 N. Fairfax 
Street (10-6 daily, 30¢, children 20¢) 
was the city’s first great mansion. 
In 1755, General Braddock met with 
the five royal governors to plot the 
French and Indian campaign (Wash- 
ington as an aide was present, too), 
and then marched from here to his 
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death near Pittsburgh. George and 
Martha Washington attended social 
gatherings in the Blue Room, now 
restored and furnished. 

Turn left on Cameron Street, back 
toward Washington Street. Stop at 
Gadsby’s Tavern, at the corner of 
Royal (10-5 daily, 25¢, children 
free), a famous 18th-century inn and 
drinking place. It was Washington’s 
headquarters when he was a colonel 
of the Virginia Militia, and he at- 
tended his last birthday celebration 
here before his death. That year, 
1799, he reviewed the Alexandria 
troops from the steps, told them, 
“Fall out, men, and go home, the 
wars are over.” 

Note the house at 611 Cameron 
Street, the home of “Light Horse 
Harry” Lee and his family, includ- 
ing son Robert. From here you may 
wish to drive to the Friendship Fire 
Company, 107 S. Alfred Street (9- 
4:30 daily except Sunday) to see 
the little fire engine George Wash- 
ington brought from Philadelphia 
for his own company. 

The National Masonic Memorial, 
at the west end of King Street, a 
333-foot temple of questionable ar- 
chitectural merit (modeled after an 
ancient Egyptian lighthouse, in case 
you wonder), contains a replica room 
with original furnishings of Masonic 
Lodge No. 22, over which George 
Washington presided as master. 
Among the notable items in the Me- 
morial (9-5, free) are the trowel 
which he used in laying the corner- 
stone of the Capitol; his bedroom 
clock that was stopped at the mo- 
ment of his death, and a bronze 
statue, dedicated by President Tru- 
man, a Mason, on Washington’s 
Birthday, 1950. 

Fifteen miles south of Washing- 
ton you will reach Mount Vernon. 
The Memorial Highway is the per- 
fect approach, preserving within its 
narrow right of way undisturbed 
woods and marshes. General Wash- 
ington knew and loved this entire 
terrain. He owned most of the land 
beyond Little Hunting Creek, at the 
southern boundary of Alexandria, 
and within his vast estate of 8000 
acres laid out all the roads, divided 
plantation tracts, and directed im- 
provements. 

Plan at least an hour at Mount 
Vernon (9-5, March 1-October 1; 
9-4, October 1-March 1; 75¢). If you 
enjoy a high-class luncheon, stop en 
route at Collingwood; for a less ex- 
pensive luncheon the Little Hatchet 


Tavern, adjoining the estate, will do 
nicely. Get set for crowds. Mount 
Vernon is thoroughly loved and 
there is hardly a day in the year 
when you can commune privately 
with the spirit of George and Mar- 
tha Washington. If there is such a 
day it comes in winter. Avoid week 
ends, if possible, and try to get here 
early, before the crowds. 

George Washington once wrote an 
Englishman that, “No estate in 
United America is more pleasantly 
situated than this.” But it was he 
who made it so. The original por- 
tion of the building dates from 1742. 
It was modest in size, a story and 
one-half high. Washington inher- 
ited the property from his older 
brother, Lawrence, 10 years later. 
At first he was away fighting the 
French and Indians but after mar- 
rying the widow Martha Custis in 
1759 he started expansion of the 
house. 

Washington was an enthusiast of 
trees and gardens. His diary con- 
tains frequent references to the grad- 
ing of the central lawn area and 
the transplanting of young trees 
and shrubs from the adjacent woods 
to the “Shrubberies” and “Wilder- 
nesses” which border the broad ex- 
panse of lawn on each side. 

The flower garden and kitchen 
garden symmetrically placed on 
each side of the bowling green fol- 
low his design, and the boxwood 
hedges have been growing since his 
day. The kitchen garden has been 
restored, with vegetables, fruits, and 
herbs based on Washington’s writ- 
ings and the weekly reports of the 
gardener. For a worth-while sou- 
venir, stop at the museum to pur- 
chase seeds, slips, or a boxwood 
plant; they’re inexpensive, pleasant 
reminders of Mount Vernon. 

On leaving Mount Vernon, follow 
Route 235 for three miles to Wood- 
lawn Plantation, the historic mansion 
of Nellie Custis, Martha Washing- 
ton’s granddaughter, and her hus- 
band, Maj. Lawrence Lewis, George 
Washington’s nephew (10-5 in sum- 
mer; 10-4:30 in winter; 75¢, chil- 
dren 25¢). The site for the mansion 
was selected by General Washing- 
ton; he set aside 2000 acres of his 
estate as a wedding gift to the young 
couple, who were married February 
22, 1799. Nellie and her brother, 
George Washington Parke Custis, 
both were raised at Mount Vernon 
as the President's adopted children. 
Major and Mrs. Lewis lived at Mount 
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Vernon until Martha Washington’s 
death in 1802, then moved to their 
new home. 

George Washington attended 
church most frequently at Pohick 
Church, at least before the Revolu- 
tion. He was a vestryman 20 years, 
when the church was in its early 
frame building, now gone, and in 
the “new” brick building on Route 
1, six miles below Mount Vernon 
(9-5 daily). He and his friend and 
neighbor George Mason of Gunston 
Hall, the author of the Bill of Rights, 
disagreed on locating the site. To 
resolve it, Washington, the trained 
surveyor, spot-checked the parish, 
drew a map showing roads, houses 
and distances, and claimed this point 
was the nearest to most members. 
Then he helped by drawing an ele- 
vation plan for the builders. He 
owned two pews (28, 29), as.did 
George Mason (3, 4). 

The church interior was shattered 
during the Civil War, when it was 
used as a cavalry stable. But today 
the restoration of the attractive in- 
terior is almost complete. Although 
Pohick is within metropolitan Wash- 
ington, it is still a country church at 
heart. 

To reach Gunston Hal), turn off 
Route 1 to Route 242, near Occoquan. 
This is one of Virginia’s great 
houses (9:30-5 daily; 75¢, children 
25¢) and a worthy companion piece 
to Mount Vernon. It was built for 
Mason by William Buckland, a re- 
markable,_ self-taught craftsman. 
From the outside, the brick Georgian 
house is graceful but not overwhelm- 
ing. But the interior, with its richly 
decorated Chinese Chippendale din- 
ing room and Palladian drawing 
room, is one of the most impressive 
of the colonial era. From the east 
door of the house a view of the Po- 
tomac is framed by towering 200- 
year-old boxwood hedges nearly 12 
feet high, with formal gardens on 
both sides. END 


SHIRLEY TEMPLE’S 
THREE CAREERS 


(Continued from page 41) 


“It has been my good fortune to 
work, too, for the Auxiliary to the 
San Mateo County Society for Crip- 
pled Children and Adults, Inc. We 
have raised a great deal of money 
through bazaars. And we arranged 
a visit to San Simeon, the William 
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Randolph Hearst estate, for 200 peo- 
ple at $100 a couple. All proceeds 
of this venture and our bazaars went 
to help build the new Rehabilitation 
Center in Burlingame, California. 

“This ‘rehab’ center is a thrilling 
place to work. Phenomenal improve- 
ments and recoveries are made here 
under a variety of therapies. Heart 
patients, post-polio victims, stroke 
cases, and many others who have 
been crippled or handicapped get 
real help. Many have regained their 
ability to work and have gone out 
to new jobs from this center. 

“Another organization with which 
I work regularly is the Peninsula 
Theater Association, which presents 
‘live’ plays in this area. About one- 
third of the proceeds goes to handi- 
capped children. 

“Just as I have always been inter- 
ested in medicine, I have been im- 
pressed and fascinated by hospital 
work ever since I toured Army and 
Navy hospitals as a girl and saw 
their fine services to GI’s. 

“It’s been my good fortune to get 
to know personally many of the doc- 
tors and other workers for health in 
this wonderful community. I ex- 





pect to continue my work in the 
health and welfare area. Today I’m | 
restricted largely to half-days, but | 
when my children are older I may 
have an opportunity to expand my 
work.” 

The Black household is no formal 
home with a pack of servants to do 
the work. Shirley has one woman 
helping her run the house and look- 
ing after the children. “We get up 
around 6:45 a.m. during the school 
year,” she explained. “Things are 
usually pretty lively around here 
until my husband and the kids are 
off to work and school. 

“My happiest hours are with my 
husband and children and no others. 
I enjoy housework, cooking, and gar- 
dening. And I like this kind of life 
because it helps maintain the in- 
timacy of our family. We are in the 
heart of the barbecue area and do 
a lot of outdoor eating. 

“T’m a fairly strict parent, I would 
imagine. :My father and mother were 
strict with me. I'd like to have my 
kids regard me as their best friend 
and pal, but they know I can dish it 
out when called on to do so. 

“I don’t believe in waiting till my 
husband comes home to discipline a 
child. It’s unfair to a father to be 
faced with a child’s mischief the min- 





ute he gets into the house. And it’s 
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kind of hard on the child to have to 
wait, knowing he’s going to get it 
from his father. I take care of things 
as they happen, but if my husband 
is home he takes a hand in disciplin- 
ing the children.” 

The Blacks are interested in 
sports. Besides swimming in their 
home pool, they like riding, bicycling, 
and golf. “I’m getting a little better 
at golf,” Shirley said. “I shot a 59 
the other day—on nine holes, that is. 
I gave away my woods some time 
ago. We’re trying to revive my old 
baseball prowess because the kids 
are so interested in the sport. And 
then we have the Giants nearby, 
too.” 

Shirley’s current television series 
calls for a one-hour show in color 
on Sunday nights. Because the show 
is on video tape, she makes only one 
trip of three days every three weeks 
to Burbank, where the taping is 
done. In three days she makes three 
shows, on two of which she serves 
as hostess and on one she stars. 

Her new TV series covers. a wide 
range of entertainment. There are 
dramatizations of children’s classics 
and originals written especially for 
the show. Several will be adaptations 
of comic strips, and one a circus 
program. 

The Black children get to watch 
TV about two hours a day, mostly 
in the late afternoon. They are no 
fans of westerns or whodunits. 
“Fortunately, they prefer books to 
action shows on TV,” their mother 
says. ‘And, besides, they’re in bed 
before the violence arrives. They go 
to bed from 7:30 to 8:30, depending 
on their ages. We're an early-up 
and early-to-bed family. We usually 
go to bed around 9:30 and then do 
some reading.” 

The Black family is a closely-knit 
unit. They have a big garden and 
all the kids work in it. They like 
animals and nature study, and have 
a boxer and a skipperke. 

Will Shirley Temple ever go back 
to movie-making? Not in the fore- 
seeable future. When asked whether 
her husband would object, she smiled 
her lovely dimpled smile and said: 
“Not if I could do it in one day.” 

She insists she learned much of 
lasting value from her motion pic- 
ture work. “One lesson was the dis- 
cipline of work—of doing what you 
must when you must,” she said. “T 
like to keep busy—partly because 
it’s a habit with me—especially when 
it’s worth-while work that I can do 
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at home or without going far from 
home.” 

Summing up her feelings, Shirley 
said: 

“T am happy in my full and over- 
flowing life. And it is because I am 
Mrs. Charles Alden Black, housewife 
and mother of three healthy chil- 
dren, and not because I was Shirley 
Temple, whose childhood was so dif- 
ferent. I have little time to give to 
Shirley nowadays. 

‘Tt is rewarding and satisfying, 
too, to be able to give a little to 
others who have been less fortunate. 
But the real thing is to be happily 
married and rearing children. That’s 
what every woman wants, isn’t it? 
Who could ask for more?” END 


THANKSGIVING 
AROUND THE WORLD 


(Continued from page 47) 


the children get their fill of candy. 

The ancient Japanese name for the 
day is Niinanesai, which means liter- 
ally “New Tasting Festival.” This 
harvest celebration finds its highest 
expressions among the country folk 
who actually do bring a harvest, who 
make the new wine, and who must 
depend for their lives directly on the 
bounty of Ninigi. It is a day of cele- 
bration with parades. There is a 
dragon dance to keep evil spirits 
away, and ancestors are honored. 
Elders wear beautiful robes, and 
musicians play on ancient flutes. 

Colorfully-clad natives on the island 
of Sardinia meet at the Festival of 
the Saviour the last week in August, 
the end of the harvest season, to 
pause and offer thanks for the bless- 
ings of the fie]d. Inhabitants of each 
town of the island and even the 
small villages have their own orig- 
inal costumes. 

At sundown a solemn procession 
proceeds to the church with a bishop 
in full regalia at the end of the line. 
Within a few days after the festival 
the hunting season starts. 

Gypsies in Europe and Asia cele- 
brate the gathering of the grape 
crop with a _ week-long festival 
marked with dancing in the streets. 
After the crop is harvested, tam- 
bourines and violins are brought out 
and the festival begins. Tasty wild 
fowl, goulash, and other homemade 
dishes are enjoyed by the gypsies in 
splendid native wear. 

In India’s Punjab State natives 


dance the “Bhangra” at harvest 
time. The dance, performed by men 
carrying long wooden sticks and 
adorned in their best studded waist 
jackets, is a traditional feature. Hin- 
dus in Orissa State, at time of har- 
vest, pray to their Lord while they 
dance in a circle to the beat of a 
drum. And near the Indian-Tibetan 
border masked dancers depict the 
deities they worship. In some cases, 
food is offered to the Gods. 

The people of Switzerland observe 
the Monday preceeding the last 
Thursday of November by flocking 
into Berne, the capital, with their 
harvest. They take up stalls in the 
streets to sell their wares, make 
figures with various fruits and vege- 
tables to attract attention, and end 
the festivities with a parade where 
villagers and visitors throw multi- 
colored pieces of paper on each other. 

In Bavaria at the Redentore festi- 
val, which takes place at the end of 
the harvest season and at the be- 
ginning of the hunting season, 
natives dress in costumes and per- 
form folk dances which have their 
origins in religious performances of 
the 13th and 14th centuries. This 
community dancing takes place in 
the open air under trees. 

Boys dance around girls and yodel 
to a.very lively music performed by 
brass instruments. While the girls 
turn themselves somewhat hesitantly 
toward the boys, the lads jump, 
stamp their feet, shout, clap their 
hands, and smack their hands on 
their leather shorts. To the Bavari- 
ans this is the expression of a 
healthy, unspoiled joy of life and 
gives dancers much freedom to ex- 
press themselves. 

Lively dances, feasts, religious ex- 
pression, and parades are universal 
methods of enjoying Thanksgiving 
around the world. END 


TAKING THE MYSTERY 
OUT OF MENOPAUSE 


(Continued from page 49) 


Are there any factors that affect the 
degree of stress during menopause? 
For example, the number of children 
a woman has had? 

Not that we know about. Some- 
times it may appear that the number 
of children has some effect because 
about the time a woman goes 
through menopause her children are 
at college age or are getting mar- 
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ried, and she is subjected to the 
added stresses of a second family. 


Is there any relationship between 
menopause and cancer? 

No, I don’t think there is. There 
is a difference in the site of cancer 
of the female organs before and 
after menopause, however. Before 
menopause, this cancer is more like- 
ly to involve the cervix, or mouth 
of the uterus. If a woman has cancer 
following menopause, it is more 
frequently a cancer of the body of 
the uterus. As far as menopause 
having anything to do with this, 
we can’t prove it one way or the 
other. 


How about the relationship to health 
generally? During this period, would 
a woman’s resistance to disease be 
greater or lesser? 

In general, it would be unchanged. 
Of course, the fact that as she 
finishes the period she has skin 
changes, which occur with aging, 
will alter this somewhat. The ab- 
rasions and cuts that healed in a 
very short time when she was 30 
may take a little longer to heal. 


What is the most common complica- 
tion or complaint about menopause? 

I suppose the hot flash is the 
most frequent, but I hesitate to say 
that this is a complication, or even 
abnormal, because so many women 
have it. 


Can anything be done about it? 

Yes, considerable can be done. 
Actually, we have no one drug which 
will take the hot flash away—and 
certainly no patent medicine will do 
this. Most doctors would explain hot 
flashes to their patients, then pre- 
scribe some mild sedative. Women 
who have had severe hot flashes oc- 
casionally seem to have fewer of 
them once the phenomenon is ex- 
plained. 


Does the menopause have any effect 
on sexual desire? 

Some women experience increased 
sexual desire. One reason for this is 
that during their active menstrual 
years many women worry constantly 
about becoming pregnant. This fear 
of a pregnancy may tremendously 
decrease their sexual activity. Meno- 
pause may actually make these 
women’s sexual life much more 
satisfying. 

We know, too, that as age in- 
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creases sexual activity decreases, 
but this is not to say that it is not 
as satisfactory following menopause 
as it was 20 or 30 years earlier. So 
I would say that a woman’s sexual 
life can be as satisfactory following 
menopause as it was before. 


From what you’ve been saying, 
menopause is a very normal thing, 
it’s inevitable, and there’s no need 
to become alarmed about its approach 
or about going through it. Is this 
right? 

It certainly is. Menopause is much 
like a bridge on the road of life, and, 
unless she dies early, every woman 
in life will cross it. Sometimes the 
bridge is a little rougher than the 
road behind it has been—she’ll have 
hot flashes and emotional upsets— 
but this bridge occupies a very short 
piece of the road. And if a woman 
can kind of “tough things out” as 
she crosses the bridge, she will come 
to a nice, normal stretch of road 
again and things will be just as they 
used to be. As a matter of fact, she 
won’t have :the bother of monthly 
menstruation. 

Most of the treatments we can 
use for menopause don’t take the 
bridge off the road. They move it 
down the road a piece, but sooner or 
later a woman has to cross it. 


What is “surgical menopause a 

In natural menopause, the uterus 
is no longer stimulated to bleed 
every month by the ovaries; in sur- 
gical menopause, either the uterus 
or the ovaries have been removed 
surgically because of some disease. 
The end result—the lack of menstru- 
ation—is exactly the same in both 
types of menopause. 

When the uterus is removed, the 
ovaries will continue to function for 
some time. Exactly how long, no one 
knows because the external sign of 
menopause, the monthly bleeding, is 
gone. A patient of age 30, for ex- 
ample, whose uterus has been re- 
moved will still have the effects of 
the sex hormone estrogen, and her 
skin will not change, her breasts 
will not change, nor will she have 
the tendency to put on weight that 
occurs with natural menopause. 

A young woman whose ovaries are 
removed will in time experience 
some of these tendencies. However, 
the physician usually puts such a 
patient on estrogen therapy to les- 
sen these symptoms and allow her to 
keep her normal contours. END 
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TODAY’S HEALTH 





TIPS for your home and family 





BEWARE OF CARBON MONOXIDE . . . WHAT TO DO FOR COLD SORES . . . CHECK ARTHRITIS 


DIRT, PLASTER, PAINT, HAIR, AND CRAYONS eaten by childen may cause not only 
severe illness and permanent impairment but sometimes even death, 
says Dr. Sydney S. Gellis, professor and chairman of the department 
of pediatrics at Buston University's school of medicine. 





THE PHYSICIAN warns parents to keep ai) eye on youngsters’ play activity 
and stop them, especially toddlers, from eating any foreign substances. 
Doctor Gellis says thet dirt is among the most common substances in- 
gested by children. A disease called visceral-larva migrans attacks 
humans and may cause permanent damage to the liver if contracted by 
children who ee* soil which may harbor roundworm larvae left from dog and 
cat wastage. 


RED AND ORANGE CRAYONS containing aniline dyes pose a hazard to those who 
may eat them. Also, girls who chew on their braids may be in danger. 
The long strands get caught in the stomach and form hair balls, causing 
serious trouble. The only satisfactory method of removal is by surgery. 


CHILDREN WHO EAT PEELED-OFF PIECES OF PAINT may get lead poisoning which 
may cause severe brain damage and permanent mental retardation in the 
one= to three-year-old set. Falling plaster is a danger when it con- 
tains lead paint. Parents should use lead-free paint when repainting 
cribs, carriages, and toys. 


DOCTOR GELLIS STRONGLY URGES parents to take children to a physician without 
delay when they suspect foreign material has been eaten. 


< 


CHECK ARTHRITIS. Nothing can be done today to prevent arthritis, but the 
progress of the disease can be held in check and serious deformities 
prevented in most cases if treatment is started early enough, reports 
The -thritis and Rheumatism Foundation, New York City. 





FOR THIS REASON the Foundation urges you to check with your physician 
if you have: 


® Persistent pain and stiffness on arising. 

® Pain or tenderness in at least one joint. 

® Swelling in at least one joint. 

® Recurrence of these symptoms, involving more than one joint. 

® Fatigue, anemia, unexplained loss of weight, exhaustion, and fever. 
SAYS THE FOUNDATION: "The heeding of these danger signals can make 


the difference between helpless invalidism or a life of continued 
activity." 





TIPS for home & family (continued) 


TAKE CARE OF YOUR FEET. Comes the winter weather and you have to take extra 
care of your feet to beat the plague of foot ailments. 





® Bathe feet daily—dry them carefully — and keep them dry. 


® Cut nails almost straight — not round and not shorter than the 
flesh. This heips prevent ingrown nails. 


® Avoid run-over heels and wrinkles in hose or shoe linings which 
may cause friction or pressure. 


® Give immediate attention to all wounds, blisters, and skin eruptions. 
Avoid the use of strong medicines or sharp instruments on the feet. 


CARBON MONOXIDE can't be seen, tasted, felt, or smelled. Yet it can kill. 
It may or may not give advance warning in the form of a headache or 
dizziness. Reduce the chances of falling victim by having an expert 
check the flues and chimneys of all fuel-burning devices in your home. 
Also, check your car's exhaust system for leaky equipment, open gar- 
age doors when you run your car's engine, shut off the engine when 
parked, and keep a window open when driving. 





WITH THE RUNNY-NOSE season approaching its annual peak, now is the time to 
guard your children against strep infections as a means of pro- 
tecting them against rheumatic fever and rheumatic heart disease. 


RHEUMATIC FEVER almost always is preceded by a streptococcal infection — 
usually of the throat. If a child has a strep infection, the family 
physician can knock out the infection and thus ward off dangerous 
illness. 





‘ 


CALL A PHYSICIAN IMMEDIATELY if your child gets a sore throat and has any 
signs and symptoms listed below: 


® Did the sore throat come on suddenly? . 
® Does he complain that his throat hurts most when he swallows? 


® Does he have fever and a4 headache? Usually a strep infection brings 
on a fever of between 101° and 104° F, 


® Is he nauseated — has he vomited? 


A COLD SORE, so named because it appears frequently at the beginning of 
a cold, is an acute infectious disease due to a virus. It is not caused by the 
same type of virus that causes the common cold. Cold sores are also known 
as fever blisters, and sometimes occur during the course of diphther- 
ia, malaria, or pneumonia. Some women develop a cold sore just be- 
fore or at beginning of menstruation. 


BECAUSE OF ITS MILD NATURE, the cold sore doesn't call for medical 
treatment. Simply apply hot compresses to relieve pain and swelling. 


Pew, Oyler 





MUSIC LESSONS, 1960 STYLE 
(Continued from page 31) 


an instrument. He'll try to imitate 
Dad and do everything his idol does. 
Let him blow the harmonica or 
strum the guitar strings. He'll be 
delighted with his efforts. 

Most children are ready for music 
lessons between ages eight and 10, 
though a few get off to a good start 
before they enter school. The child 
himself will give you clues to the best 
time to begin lessons. He may hum 
tunes he hears, he may show a pref- 
erence for musical toys or an interest 
in an instrument played by a rela- 
tive. 

Or the interest may come from 
some influence outside the family. 
An impromptu group may be formed 
to make music for a party. A friend 
may be starting lessons or entering 
school band classes. In these cases, 
your youngster may ask directly for 


permission to begin studying an in- | 


strument. 
Watch for this peak period of 
musical interest; it may last only a 


year or two. If you take advantage | 


of it and permit your child to begin 
formal training at his own request, 
he’s almost certain to make music 
a long-time recreational companion. 
But don’t stop with merely giving 
permission; converting interest into 
accomplishment takes parental guid- 
ance. Your child will need help in 
selecting an instrument, and, of 
course, you'll want to choose his 
teacher with care. 

Find out why the youngster wants 
to study music. Does he want to play 
an instrument with friends? If so, 
one of the string, percussion, wood- 
wind, or brass instruments is a nat- 
ural selection. Is he always on the 


go? Then how about a guitar, ac- | 
cordian, banjo, or some other instru- | 
ment suited for group sings and | 


portable enough to go with the 
crowd? 

Don’t overlook physical considera- 
tions. Strong hands and wrist mus- 
cles are an asset in playing the 
violin, cello, and similar strings. 
Long fingers and a wide reach make 
guitar-playing easier. Short arms are 
a problem in extending a trombone 
slide. A bucktooth makes playing 
some winds impossible. Most phys- 
ical limitations can be overcome, but 
only through determination and ex- 
tra practice, which might be too big 
a roadblock at the very beginning. 

The price of an instrument—and 
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what it costs to keep it in good con- 
dition—is also important. Violins, 
for example, sel! for as little as $25 
or as much as $10,000. Families on 
limited budgets may prefer to rent 
an instrument, or buy a used one. 

If your youngster has no special 
preference, try a piano. It’s the basic 
instrument to all musical learning 
because it involves rhythm, melody, 
and harmony. The piano will pro- 
vide a solid foundation no matter 
what the ultimate goal in music. 

The next step is choosing a teach- 
er. Here, reputation is the best 
recommendation. But you must con- 
sider too a teacher’s personality and 
teaching methods, as well as the type 
of music study your child wants 
from him. 

The teacher with the greatest num- 
ber of budding geniuses to his credit 
may be just the wrong one for your 
youngster. Look instead for an in- 
structor who is rich in the under- 
standing it takes to teach children 
to love and enjoy music. See how 
your child gets along with the teach- 
er; give them a chance to talk and 
to find out what they expect of each 
other. 

Some teachers are tough discipli- 
narians who look primarily for talent 
and aim for technical perfection. 
Some are endowed with infinite pa- 
tience and love of children and are 
interested in producing musically 
contented students. Look for a teach- 
er of this second type; he will put 
your child at ease from the start 
and make each lesson a happy event. 

In selecting a teacher, talk to the 
parents of some of his pupils and, 
if possible, to the pupils themselves. 
Attend one of the teacher’s student 
programs. Remember, training and 
general knowledge are important, but 
so is a teacher’s ability to instill in a 
child the love and understanding of 
music. 


Wuen the right teacher is found, 
parents must be prepared to show 
interest from the first practice. Praise 
work well done, and be attentive, 
interested listeners. Schedule practice 
periods so your child feels music 
is added to his life, not substituted 
for some other activity he enjoys. 
When problems arise, confer with the 
music teacher just as you would 
with any of your youngster’s instruc- 
tors. 

Are music lessons worth all this 
effort? If you’ve succeeded in giving 
your child a lifetime of enjoyment 
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and an outlet for his need to express 
himself, you may feel well rewarded. 

He may be of that small number 
who will become professionals. If so, 
today’s approach to his music lessons 
will have given him a sound basis on 
which to build his virtuosity. If not, 
music will have helped him develop 
into a better person, giving him 
pleasure, relaxation, and a creative 
outlet useful in many social and busi- 
ness associations. 

Dollars cannot buy happiness, but 
they can pay for learning a skill and 
acquiring an understanding that may 
give a lifetime of satisfaction. END 


DOCTOR DOAN’S 
“MILLION-DOLLAR” MEDAL 


(Continued from page 51) 


many blood disease sufferers who 
had been termed hopeless brought 
back to prolonged, useful lives 
through spontaneous remissions or 
by modern drugs and the newer 
treatments. He has known so-called 
hopeless, chronically ill patients who 
lived on for years to die of such 
things as auto accidents and pneu- 
monia. 

The influenza epidemics of World 
War I gave Doctor Doan his first 
great urge to study the diseases of 
the blood. He had just finished his 
pre-medical training at Hiram Col- 
lege (Hiram, Ohio) when America 
entered the war. Along with many 
of his classmates, he enlisted in the 
Army, hoping to get overseas and 
see some action. 

But on his very first day in serv- 
ice, he was assigned to a bacteriologi- 
cal lab, where doctors were futilely 
trying to find a way to stamp out 
a raging epidemic of meningitis and 
later the influenza holocaust. 

‘I watched big, healthy, young 
men die like flies within 48 hours,” 
Doctor Doan said. 

As a non-com with only a pre-med 
background, he didn’t solve any great 
disease mysteries in the Army. But 
he did receive a year and a half of 
intensive semi-technical medical 
training—and found some clues 
which more than 20 years later led 
him and two associates to explain 
for the first time the extremely high 
mortality rate of the war-time in- 
fluenza. 

“It seems pretty clear now that 
the flu virus didn’t kill those people 
in 1917 and 1918,” Doctor Doan says 
today. “They died from a hemolytic 


(blood) streptoccocal infection which 
struck them when the influenza virus 
had lowered their resistance and 
temporarily paralyzed their bodies’ 
defenses.” 

Determined after his Army ex- 
periences to learn more about the 
human body’s infection-fighting 
mechanisms, he resumed his inter- 
rupted education by enrolling at 
Johns Hopkins Medical School. He 
thought the first place to start an 
investigation into cellular immunity 
was with the blood and bone mar- 
row. When he asked for marrow 
sections at a human post mortem, he 
was told that marrow samples were 
rot taken routinely. What would be 
the point, he was asked by two 
prominent pathologists of the 1920's. 
“No one knows anything about the 
interpretations of bone marrow,” 
they told him. 

All through medical school he con- 
tinued his study of bone marrow in 
all the spare time he could steal 
from his assigned work. Using 
pigeons first, he studied the marrow 
and its role in blood cell formation. 
This was a pioneering effort and he 
published his first original research 
report on it while still a sophomore. 

During the next two summers he 
worked in Boston in the Harvard 
Medical School on rabbits, cats, and 
dogs and on selected pernicious 
anemia patients. 


AFTER receiving his M.D. degree 
in 1923, he served his internship at 
Johns Hopkins Hospital! and returned 
the following year to the Univer- 
sity’s Department of Anatomy, con- 
tinuing his basic research. Turning 
again to Harvard, he became part of 
a research team investigating perni- 
cious anemia at the Thorndike Mem- 
orial Laboratory. 

In those days, this ailment was 
thought to be a malignant tumor. It 
was during this period that research- 
ers at Thorndike proved that it was 
really a metabolic disorder, with im- 
portant roles played by both the 
stomach and liver. 

It was also at Thorndike that 
Doctor Doan met an attractive re- 
search assistant named Margaret 
Dixon Riggs, who in 1926 became 
his wife. 

‘In 1925, with Dr. Florence Sabin, 
who had been one of his teachers at 
Johns Hopkins, he went to New York 
to help organize the Rockefeller In- 
stitute’s Department of Cellular and 
Humoral Immunity. He worked there 
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for five years—mostly doing re- 
search on tuberculosis. His investi- 
gations there with Doctor Sabin and 
Dr. Simon Flexner led eventually to 
effective chemical treatment for TB. 

Doctor Doan came to Ohio State in 
1930 as professor of medicine and 
the first director of a newly-estab- 
lished Department of Medical and 
Surgical Research. Six years later, 
he was named chairman of the De- 
partment of Medicine and physician- 
in-chief of what is now University 
Hospital. He became dean in 1944. 

“My research career has been a 
logical, step-by-step process,” he 

ys. “Each step has led inevitably 
to the next.” 

Thus it was that his interest in 
tuberculosis led to research in Hodg- 
kin’s disease. Around 1930, this dis- 
ease of the lymph nodes was believed 
to be a form of TB; many of the 
symptoms and tissue reactions were 
similar. 

Later, his work on Hodgkin’s dis- 
ease stimulated his interest in leuke- 
mia because of another similarity. 
Under the microscope, the cells of 
Hodgkin’s lesions frequently cannot 
be distinguished from. monocytic 
leukemia. 

As research continues into these 
diseases, Doctor Doan sees some be- 
ginning optimism for their ultimate 
control. “No longer do we believe 
that Hodgkin’s disease inevitably 
carries the death sentence,” he said. 
While people often think of it as a 
fatal cancer of the lymph nodes, the 
affliction actually often appears in a 
“granuloma” form. The truly malig- 
nant form, Hodgkin’s or Ewing’s 
sarcoma, is less common. 

The granuloma, says Doctor Doan, 
is a medical oddity because it’s on 
the borderline between an infectious 
disease and a true malignancy. He 
has seen patients live 25 to 30 years 
with it, and declares that many peo- 
ple are probably walking around 
with this syndrome without realizing 
it. 

Work on Hodgkin's disease in Doc- 
tor Doan’s department currently is 
concentrated on attempts to isolate a 
virus which could be the cause. “It 
has not yet been proved that any 
human tumor is caused by a virus,” 
he said, “but the proof is quite con- 
vincing in certain animals.” 

Doctor Doan explained that recent 
dramatic advances against leukemia 
have forced a change in terminology. 
“Acute” leukemia was so named be- 
cause formerly is caused an inevi- 
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table early death—within four to 12 
weeks. “Chronic” leukemia has a 
much longer natural course and thus 
got its name. Today, with acute 
patients being kept alive as long as 
three to eight years in full health, 
“acute” has come to mean the im- 
maturity of the cells involved, while 
“chronic” indicates that the more 
mature cells are involved. 

Doctor Poan doesn’t speak of 
“cures” in leukemia, but of “effec- 
tive treatment” or “remissions.” He 
makes no predictions as to when a 
cure will be found, but says that 
scientists appear to be _ getting 
closer every year. They are arresting 
the disease for increasingly longer 
times. “One of our goals is a pos- 
sible vaccine for cancer, either from 
a causative virus, if such can be 
found, or from the abnormal cells 
themselves being used to incite the 
formation of antibodies,” he said. 
“In the meantime our hope is to 
keep the patient alive and active in 
a useful life with chemotherapeutic 
agents until he dies of something 
else—ideally, of old age.” 


e 
TI ODAY, 80 to 90 percent of acute 
leukemia victims can be helped if 
they are seen early enough. With 
blood transfusions and modern anti- 
biotic drugs, a first remission can be 
achieved usually within six to 21 
days, provided the patient can toler- 
ate the inhibitory drugs. 

The newest drugs include com- 
pounds with such jaw-breaking 
names as 6-mercapto-purine and 4- 
methyl-pteroil-glutamic acid, as well 
as “atomic cocktails” of radioactive 
phosphorus and iodine. Researchers 
at Ohio State were among the 
pioneers in using radioisotopes to 
treat chronic leukemia; this was the 
second clinic in the nation to use 
them. Each Tuesday afternoon a 
shipment of radioactive phosphorus 
arrives from the Atomic Energy 
Commission’s plant in Oak Ridge, 
Tennessee. 

In_ discussing his work with 
aplastic anemia (in which the bone 
marrow produces no blood cells at 
all), the 64-year-old scientist urges 
more small-scale tests of all new 
drugs in selected hospitals and 
clinics where patients can be watched 
very closely for early danger signals. 
Ninety percent of aplastic anemias 
formerly were caused by industrial 
chemicals (such as benzol), he de- 
clared, but industry has done a very 
effective job of self-policing, and 
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now most reported cases are caused 
by drugs given as treatment for 
other ailments. 

“We must be very suspicious of 
every new drug until it is proved not 
harmful to bone marrow,” said 
Doctor Doan. “In our hospital we 
take daily blood counts and frequent 
marrow studies. We can’t predict 
which patient is going to be suscep- 
tible to any given drug, so we must 
watch each one very carefully in the 
early stages of his treatment with 
potentially toxic chemicals.” 


Ar Ohio State’s Health Center, pre- 
viously untried drugs are given to 
patients only after extensive toxico- 
logical study in animals and some 
proof of improved potency for the 
disease under investigation. 

“Human beings are not guinea 
pigs,” says Doctor Doan. “Guinea 
pigs are expendable; humans are 
not. The final proof of any new 
drug, however, must always be the 
patient for whom we still do not 
have a dependable, effective treat- 
ment.” 

One of the most widely publicized 
experiments in which Doctor Doan’s 
research team has participated in- 
volves 150 convict-volunteers from 
the Ohio State Penitentiary. To 
learn more about natural and 
acquired immunity to cancer, living 
cancer cells grown on culture media 
at the Sloan-Kettering Institute, 
New York, were implanted in the 
arms of healthy volunteers. This had 
never been done before (for one 
thing, it took many years to find 
a way to keep cancer cells alive in a 
test tube), and precautions were 
taken to keep the malignant cells 
from entering the blood streams of 
subjects. 

These experiments, which began 
four years ago, showed that a nor- 
mal person rejects cancer cells 
promptly (about four weeks), thus 
demonstrating the existence of a 
natural immunity. When new im- 
plants were made six months later 
on the same volunteers, the cancer 
cells were rejected in about two 
weeks, proving that additional im- 
munity can be acquired. 

The cancer trials are continuing, 
using freshly killed tumor cells, and 
testing subjects in various age 
groups. The seventh phase of the 
tests began last September, and will 
continue, says Doctor Doan, “until 
we get the answers. We’re looking 
for a cancer vaccine. The theory is 


that a cancer cell acts essentially 
as a large virus.” 

The untiring scientist spent 10 
years of his life showing that in 
certain blood diseases, the bone mar- 
row, always a suspected culprit, can 
be normal, but that the spleen can 
be the killer. That decade resulted 
in the recognition of a series of new 
syndromes called hypersplenism, and 
it is for this that Doctor Doan is 
perhaps best known in professional 
circles. 

In this condition, a patient can be 
dying of a lack of white or red 
blood cells or blood platelets, or all 
three, while the bone marrow is pro- 


* ducing them at a greater than nor- 


mal rate. Under such circumstances, 
the spleen has been found to hoard 
these elements at the expense of the 
body’s desperate need. 

Doctor Doan developed the knowl- 
edge that while the spleen is the 
temporary source of all blood cells 
in the human embryo, that organ 
is not essential after birth, when the 
bone marrow takes over the job of 
producing blood. He also knew that 
when a person becomes angry or 
afraid, an outpouring of adrenalin 
forces out from the spleen millions 
of extra red cells to carry oxygen 
and give the body an added burst of 
energy to help it in an emergency. 


AFTER these years of preliminary 
animal experimental studies, the day 
finally came for putting the theories 
to the clinical test. Would they work 
on a human? 

In 1933, the four-year-old daugh- 
ter of a corporation lawyer was 
brought to Doctor Doan’s attention. 
The little girl was next to death from 
a lack of red blood cells. Transfusions 
of fresh blood were destroyed al- 
most as soon as they entered her 
body. Her blood pressure was at an 
unbelievably low level. She was a 
victim of congenital hemolytic 
anemia and was in a condition known 
as acute hemoplastic crisis. 

Every precedent, every surgical 
text said you should never operate 
under such conditions. Yet Doctor 
Doan convinced the girl’s parents 
and her surgeon that the child’s only 
possible hope was to remove the 
spleen. The surgeon opened the ab- 
domen and squeezed the spleen with 
his hands, forcing millions of healthy 
red blood cells out into the girl’s 
circulatory system. In effect, he gave 
her an auto-transfusion—transfused 
her with her own blood. Then the 
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surgeon removed the spleen. Re- 
covery was spectacularly prompt. 

“Today, that girl is my Exhibit 
A,” says Doctor Doan. “She recently 
appeared with me on a television 
program. She’s a mother now, and 
held her own child in her arms as 
she appeared in front of the cam- 
eras.” 

After that history-making day in 
1933, Doctor Doan cautiously re- 
peated the emergency surgical 
approach in a series of similar diag- 
nostic “‘crises’’ with equally prompt 
recoveries before reporting this new 
procedure for publication. 

A short, friendly man with an 
easy smile, Doctor Doan sprinkles 
his conversation with colorful meta- 
phors. When he speaks of red or 
white blood cells in the spleen, he 
calls them “the reserves of the fire 
and police departments.” The patho- 
logical sequestration function of the 
spleen becomes “getting the corner 
on wheat.” He likens research to a 
murder case, and researchers to de- 
tectives. “You follow up every single 
clue and rumor,” he says. 

He sat recently in his unpreten- 
tious, high-ceilinged office in Hamil- 
ton Hall with his feet on the desk 
and discussed his forthcoming re- 
tirement as an administrator. When 
he reaches retirement age next July, 
he will give up two of his four jobs 
and devote his full energies to re- 
search and teaching. 

This means he will continue to see 
his patients—both in the modern, 11- 
story University Hospital and in the 
hematology out-patient clinic. Young 
and old, they are referred to Doctor 
Doan from all ver the United States 
and from many foreign lands. 

Until last September, when the 
out-patient clinic was moved to the 
new research wing of University 
Hospital, Doctor Doan climbed the 
stairs of ancient Kinsman Hall one 
day each week and found the narrow, 
twisting halls crowded with patients 
in straight-backed chairs packed 
tightly side by side. 

There has been no dwindling in the 
number of patients since the clinic 
acquired its new quarters, but now 
they are much more efficiently seen 

nd treated. From eight a.m. till 
eight p.m. every Wednesday, Doctor 
Moan hurries from one examining 
~ to another, seeing new patients, 
cnecking others whose disease is in 
remission, not even stopping for 
jiunch. 
“It’s been a rewarding life,’’ he 


NOVEMBER 1960 


says. “I’ve had a chance to be an ad- 
ministrator, to help build this great 
Health Center, to spend time with 
the students and resident staff mem- 
bers who keep me constantly on my 
toes, and to see the results of our 
laboratory-born theories work out 
in our patients.” 

Ask him which job he likes most 
and you'll get a quick answer: “The 
title I prize most is professor of 
medicine and medical research. And 
the last job I'll ever give up is seeing 
my patients and studying the life 
cycle of their diseases.” These two 


phases of his work are closely linked 
because Doctor Doan does very little 
teaching in classrooms. He teaches 
clinically—over a microscope in the 
laboratory and at the bedsides of 
si¢k people in University Hospital. 
In helping these patients directly, 
he is indirectly helping an untold 
number of others through his dedi- 
cated instruction of interns and resi- 
dents. These young physicians will 
one day render better care to blood 
disease victims, thanks to their ex- 
perience with Doctor Doan and his 
patients. (Turn page) 
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Doctor Doan is proud of the Health 
Center with its 750-bed general hos- 
pital and auxiliary research wing, 
its 300-bed chest diseases hospital, 
150-bed neuropsychiatric hospital 
and research institute, and schools of 
medicine, dentistry, and nursing. He 
points out that “we've called this 
corner of the campus a Health Cen- 
ter rather than a Medical Center be- 
cause we're here not only to cure 
disease, but to prevent it.” 

He recalls the day in 1951 when 
the new Center was dedicated. A 
fellow scientist, Dr. Herman Hoster, 
died that day, struck down by the 
very ailment against which he had 
fought a long research battle— 
Hodgkin’s disease. But Doctor Doan 
has another, more personal reason 
to remember that day. As he par- 
ticipated in the dedication cere- 
monies, he was aware of a puzzling 
growth in his throat. Was it cancer? 
Fellow physicians had urged re- 
moval of his larynx. 

“T needed my voice—as a teacher 
and as a doctor,” said Doctor Doan. 
Fortunately, when the growth was 
removed it proved to be benign. 

The pressure of his many respon- 
sibilities barely shows. He does seem 
a little impatient with time spent 
non-productively as he walks swiftly 
across the campus from one to an- 
other of his three offices, waving to 
and greeting students and professors. 
In showing a visitor through old 
Kinsman Hall, he goes up staircases 
almost at a run. 

Does he have any time at all for 
outside interests? Once a year, he 
takes a vacation trip to Georgian 
Bay, Canada, and tries h‘s luck with 
the black bass, muskies, and wall- 
eyes. “It’s good to get away for a 
complete change of scenery and 
tempo for two or three weeks with 
no telephones or TV,” he says. 


Boru his daughters have been 
educated in the medical field. Eliza- 
beth has a master’s degree in mathe- 
matics and public health statistics, 
and teaches biostatistics at the Uni- 
versity of Michigan School of Public 
Health, where her husband is in resi- 
dency training. Ellen, the younger 
daughter, who gave birth to Doctor 
Doan’s first grandchild last Septem- 
ber, is a graduate nurse and formerly 
taught in Ohio State’s School of 
Nursing. “I wanted my daughters 
to be able to take care of themselves, 
and each of them very naturally 
chose her, own special interest in the 


field of health,” says Doctor Doan 
proudly. 

The man who has contributed more 
than 200 research papers to medical 
science finds less time for writing 
these days. He does, however, col- 
laborate with and «xicourage his 
younger associates in preparing 
their reports and papers. 

Speaking of his most recent honor 
—the 1960 Distinguished Service 
Award presented by the AMA— 
Doctor Doan said, “I’d rather have 
earned this Award than a million 
dollars. What could I do with a mil- 
lion dollars? Well, what could I do 
with a medal? Put it in a drawer? 
It’s not the medal; it’s what it stands 
for that counts. It means I’ve been 
given an ‘A’ for effort. It means 
that my colleagues have recognized 
my work and thought enough of me 
to say that I have tried. 

“I’ve been the quarterback on a 
great team. We've had a succession 
of wonderful halfbacks and ends and 
a wonderful center, and it’s been 
fun to make a few touchdowns. But 
we know how far we are from our 
ultimate goal. When leukemia is 
solved, then we'll have something to 
really be proud of on that final score- 
board.” END 


WHEN THE HEART STOPS 
(Continued from page 14) 


chest to massage the heart directly, 
which even in hospitals has proved 
only about 40 percent effective. 

As Johns Hopkins ‘doctors are 
quick to point out, the figures aren’t 
quite as optimistic as they seem. 
This is because, whatever the tech- 
nique used, some resuscitated heart- 
arrest patients die, perhaps hours 
or days later, of the very thing that 
caused the original arrest. Yet the 
results still have been so impressive 
that last May Dr. Alfred Blalock, 
chief of surgery at the hospital, had 
the technique taught to the Balti- 
more fire department’s ambulance 
service supervised by Capt. Martin C. 
McMahon. Within three months, the 
ambulancemen revived six cases of 
heart standstill which had occurred 
on the street or in the victims’ homes. 
Among them was one of their own 
firemen, a battalion chief, whose 
heart stopped after he wis overcome 
by smoke while fighting a blaze. Now 
Captain McMahon is demonstrating 
the closed-chest massage technique to 
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other ambulance and rescue squads. 

To the men he is training, Captain 
McMahon stresses eight points: 

1. Check for pulse—the easiest 
place to detect it is not in the wrist 
but in the throat, on either side of 
the windpipe near the collarbone. If 
no pulse is apparent, start working 
on chest massage at once. Don’t 
waste seconds going for equipment 
or help. For the great peril of any 
heart or breathing arrest is anoxia— 
lack of a sufficient supply of oxygen, 
carried in the blood, to feed the 
brain. The brain is the most sensitive 
tissue of the body, and the results of 
oxygen starvation become irreversi- 
ble within a few minutes—usually 
about three—after respiration or cir- 
culation is cut off. Hence a victim 
who survives belated treatment faces 
the possibility of extensive brain 
damage. 

2. Lay the patient face up on a 
solid support, such as the floor or 
pavement; a bed or couch is too 
flexible. 

3. Tilt the head back until the 
chin is practically pointing at the 
ceiling. If the head sags forward the 
patient may be asphyxiated while 
you work. 

4. Kneel so you can use your 
weight in applying pressure. Place 
the heels of your right hand on the 
breastbone, with fingers spread and 
raised so that pressure is only on 
the breastbone, not on the ribs. 

5. Place your left hand on top of 
the right and press vertically down- 
ward, firmly enough to depress the 
breastbone one to one-and-a-quarter 
inches. (With a child, use only one 
hand and relatively light pressure.) 
The chest of an adult, resistant when 
he is conscious, will be surprisingly 
flexible when he is unconscious. 

6. Release the pressure immediate- 
ly, lifting the hands slightly, then 
repeat in a cadence of 60 to 80 
thrusts per minute, approximately 
the normal! heart action. 

7. The patient should be taken to 
the hospital as soon as_ possible. 
Even if apparently normal heart- 
beat and respiration have resumed, 
professional care will be needed. 

8. Continue the closed chest mas- 
sage until you get professional medi- 
cal aid, or right into the emergency 
room of the hospital. Continue too, 
if possible, the mouth-to-mouth 
breathing until someone arrives 
with a tank of oxygen to take over. 
If you are on your own and the vic- 
tim shows no response, continue the 
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massage until rigor mortis sets in. 
Even trained and experienced 
medical men find it increasingly hard 
to say when a person is really dead 
beyond recall. Many of the old signs 
—like dilated eye pupils which won't 
contract under a bright light—are no 
longer considered valid. Thirteen 
years ago an eminent Cleveland sur- 
geon set a heart to beating after 75 
minutes of open-chest manipulation. 
Johns Hopkins doctors recently re- 
vived another cardiac-arrest victim 
after 105 minutes of closed-chest 
massage plus administration of oxy- 
gen. Sometimes, as the great phy- 
siologist Yandell Henderson of Yale 
once said: “The engine is merely 
stalled and needs to be cranked.” 
Closed-chest massage, in proper 
hands, may prove to be a highly use- 
ful crank to get the standstill heart 
moving again. END 


For Further Information 
Literature and a motion picture on 
closed-chest massage are being pre- 
pared for use all over the nation. In- 
quiries should be directed to Capt. 
Martin C. McMahon, Baltimore City 
Fire Dept., Gay and Lexington, Bal- 
timore 2, Maryland. 


WASHINGTON, D.C. 
(Continued from page 25) 


oned next. The boys especially liked 
the Truxtun-Decatur Naval Museum. 

To take a break from sight-seeing, 
the children played near the White 
House lawn with toys supplied by 
their hotel. The entire family took 
a yachting trip on the Potomac 
and visited the Franciscan Monas- 
tery with its reproduction of an 
ancient Roman catacomb. 

They also visited the National 
Historical Wax Museum with its 
life-size exhibits depicting important 
figures and events in American his- 
tory. The O’Rourkes wound up their 
visit at Georgetown, which has the 
quaintest and earliest homes in the 
area. 

If you’re interested in seeing 
Washington on a budget, write the 
Washington Convention and Visitors 


Bureau, 1616 K Street, N.W., Wash- | 
ington, D.C., for handy free folders | 


and booklets containing information 


on what to see, where to go, and | 


how to get there. They will also 
send a pocket-size brochure describ- 
ing the many restaurants. END 
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LET’S TALK ABOUT FOOD 
(Continued from page 20) 


Now about those formula diets. So 
far as we have been able to deter- 
mine, the better-grade formula diets 
do indeed seem to be nutritionally 
complete with the exception of cal- 
oric content. Most of the products 
are designed to supply 900 calories 
daily. In theory, these products are 
easy to use. In principle, they do 
away with the bugaboo of making 
decisions that so often plagues indi- 
viduals on a weight-reduction plan. 

I would like to express myself 
quite strongly on the following point 
—no  weight-reduction program 
should be undertaken by any indi- 
vidual who is grossly overweight un- 


less the program is carried out under . 


medical supervision. Only the physi- 
cian is properly equipped to judge 
whether an overweight person should 
in fact reduce. 

The short-term use of the 900-cal- 
orie formulas will not harm the 
individual who is just a teeny bit 
overweight. However, such persons 
will achieve more satisfactory long- 
term results when they develop and 
maintain good eating habits—then 
weight maintenance will no longer be 
a problem. 

In my opinion, the manufacturers 
of these products have all too often 
neglected the physician in their 
promotional materials. I am not con- 
vinced they have been careful in giv- 
ing proper directions for maintaining 
desirable fluid intake. Most of them 
have been remiss in helping indi- 
viduals re-educate themselves to a 
new way of eating once a desirable 
weight is obtained. 

I for cne would be concerned about 
a very active individual whose cal- 
oric intake is suddenly reduced from 
2500 to 900 calories. Finally, I do 
not believe that any crash diet pro- 
gram has a respectable place in good 
family nutrition. 


May I please comment on your state- 
ment in the May 1960 issue that alu- 
minum cooking pots are not a health 
hazard. Heavy aluminum cookware 
is popular and good; however, when 
it becomes pitted, cleaning is diffi- 
cult; therefore I believe it presents 
a hazard. Stainless steel is very 
beautiful, easy to clean even when 
food is burned in it, and, with a little 
common sense, prepares food fit for 
a king in nutrition, taste, and color. 

A number of readers have taken 


the time to comment on the state- 
ment about aluminum cookware. Not 
all of them were flattering. Several 
asked for an opinion on the best and 
safest cookware to use. 

Since there are so many factors 
that determine the best material, 
suffice it to say that the type of 
cookware that yields the best results 
for the user should be the determin- 
ing factor. In my judgment, safety 
is not a matter of concern in the 
cookware on the market today so 
long as it is properly cleaned after 
use. There is a remote possibility 
that food particles trapped in deeply- 
pitted aluminum ware could serve as 
breeding places for bacteria. I can- 
not believe that this would ever be 
a serious problem. 

When fruits and vegetables are 
cooked in porcelain kettles that have 
chipped through to the copper or 
iron, significant oxidation of vitamin 
C can result. Therefore, fruits and 
vegetables should not be cooked in 
chipped porcelain kettles. 

These statements should not be 
regarded as condemnation of iron 
skillets and the like, since foods that 
provide a significant source of vita- 
min C are not usually prepared in 
skillets. My wife has quite a con- 
glomeration of kettles, and I guess 
it would be safe to say she is a 
“stainless steel girl.” END 


THE GOLDEN AGE 
OF QUACKERY 


(Continued from page 53) 


firmed narcotic addict, in the same 
department of the catalog was an 
advertisement for Sears Cure for the 
Opium and Morphine Habit. 

It was a great and golden age, 
those latter years of the ‘iorse-and- 
buggy times. Life might be strewn 
with dangers, yet for every threat to 
health a good Samaritan stood by, 
ready to answer the cries of the suf- 
fering, waiting to be of service. 

Perhaps “waiting” is not the ex- 
act word: Doctor Hercules Sanche, 
inventor of the Oxydonor, the New 
Life-Saver for Self-Treatment, was 
actually anxious to help. He said so 
continuously and expensively in 
several of America’s best monthly 
magazines which, for more than a 
decade already, had carried pictures 
of a typical American woman of the 
Gibson Girl type, who reclined on a 
stylish sofa reading a novel while 
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absorbing God-given oxygen by way 
of the good doctor’s God-inspired 
Oxydonor. Millions of Americans 
came to know her from the picture, 
but few could have appreciated the 
miracle they were looking at—that 
here for the first (and last) time in 
the history of applied physics, oxy- 
gen was being “forced through the 
myraid pores” of the lady’s skin. 
Should oxygen fail, there were 
always the many brands of Sarsapar- 
illa, the several brands of Celery 
compounds, the Bitters, Vermifuges, 
Alteratives; the Balms of Gilead, the 
Lung Balsams, the Pectorals; the In- 
halants, the Asthma Powders, the 
Kidney Pads; the August Flowers, 
the Embrocations, the Anodyne 
Cordials; the Eye Salves, the Mag- 
netic Plasters, the Soothing Syrups; 
the Black Draught, the Wine of 
Cardui, the Kings of Pain; the 
Expectorants, Family Drops, the 
Emulsions; the Nervines, the Liver 
Regulators, the Renovating Resol- 
vents. One and all they were guar- 
anteed to cure if the medication were 
continued regularly over a_ period 
which the labels usually failed to 
specify as to days, weeks, months, or 


years. 
The vast field of Men’s Secret 
Diseases, in 1906, was being cared 


for in large part by individual quacks 
posing as specialists and operating 
either in offices or by mail, often 
both; and also by those havens of 
male therapy known as Medical In- 
stitutes. These relied chiefly on the 
walk-in trade attracted, and pre- 
pared, by the institutes’ magnificent 
pitch, the Free Educational Museum 
of Anatomy. 

It was an unusual man indeed who 
did not, as he moved around the 
museum, begin to feel smal! chills 
chasing each other up and down his 
spine. He may, as a boy, have seen 
the pictures in his scheoi physiology 
purporting to show the progressive 
hell through which a drunkard’s 
stomach moved from healthy pink 
to an ominous mottled black and 
purple. But they were no sort of 
preparation for the horrors now con- 
fronting him. 

It is improbable that realism in 
any other art form has quite equaled 
that of the talented worker in wax 
or papier-mache and bright colors. 
No actual corpse is so striking as a 
wax corpse done by a master. And 
no other wax figure, not even a 
corpse, could exceed the horrow that 
emanated from a standard fixture of 
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the anatomical museums known in 
the trade simply as The Boy. 

As the museum visitor moved from 
one exhibit to another, he eventually 
came to a glass cabinet completely 
dark inside. If he paused a moment, 
the inside automatically and instant- 
ly came ablaze with electric light, 
and the fearsome face of an idiot 
boy leered out hideously at him. 
Above this terrible apparition was 
a warning: LOST MANHOOD. 

It was time for the “floor man” 
to go to work. The visitors’ reactions 
to The Boy were often the deciding 
factor. If favorable, the floor man 
approached the by-then well-pre- 
pared customer to ask a few ques- 
tions in a most sympathetic tone, 
then to lead him upstairs to the 
medical institute where the eminent 
specialists had their consulting 
rooms. Because the wages of floor 
men depended largely on their per- 
suasive talents, the visitors selected 
for the trip upstairs were not likely 
to get off the hook for less than five 
dollars, and often paid 10 or even 
20 dollars for “consultation and 
medicine.” 


THERE was nothing for women 
comparable to the Free Educational 
Museum of Anatomy, but one is not 
to think they were not well cared for 
by an immense faculty of Female 
Doctors, and Female Specialists of 
both sexes. All, of course, used the 
newspapers to advertise the cures 
that were to be had by mail or in 
stated offices. In 1906, one of the 
leading quackeries in this line was 
operated by a man-and-wife team, 
Doctor and Mrs. Chamlee, who cured 
cancer because they had “The Great- 
est Discovery and Wonder of the 
World—wWithout Knife or Pain, No 
Pay Until Cured.” The Chamlee ad- 
vertisements were particularly dis- 
quieting. “In any woman’s breast,” 
said Doctor and Mrs. Chamlee, “any 
lump is Cancer.” They had many 
imitators. 

The composition of many of the 
“discoveries,”’ tonics, and painkillers 
of the day brought up the question: 
“Were these medicines or alcoholic 
beverages?” As early as 1878, the 
alcoholic content of a product known 
as Hostetter’s Celebrated Stomach 
Bitters became of interest to the In- 
ternal Revenue Department, especial- 
ly in relation to its career in Alaska 
Territory, where the remedy was 
being sold by the drink in Sitka 
saloons. The final decision: ‘When 
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Are you finding it harder to hear 
clearly and distinctly? Do you strain 
to understand conversation? If so, 
you'll be interested in a new princi- 
ple I have devetoped. 

I cal! it the Clarifier Principle. It 
not only clarifies sounds, it also 
helps you better locate the direction 
of sounds. 

The result is almost a miracle! 
You hear more clearly and easily— 
in a more natural way. You can feel 
years younger, because you stop 
straining and start understanding. 

Let me send you full information 
on my new Clarifier Principle. Learn 
for yourself how it can help you 
enjoy a richer, more productive life. 
Just send your name and address 
plus 10¢ to cover handling costs and 
I will send you the information. 

Write to: Richard T. Martin, The 
Dahlberg Company, P.O. Box 549B, 
Minneapolis 40, Minn. 

Should you be in need of a hearing 
aid, consult fl == 
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Hostetter’s is sold as a bona fide 
medicine, no action will be taken. 
When it is sold to be drunk as an 
intoxicating beverage, the seller will 
be taxed accordingly.” 

At one period, the Bitters con- 
tained modest amounts of cinchona 
bark, gentian root, orange peel, anise, 
and a less-than-modest dose of al- 
cohol. Whether or not the alcoholic 
content was increased during the 
Civil War is not clear, but for many 
years it ran to approximately 47 per- 
cent. The nostrum was unquestion- 
ably of some service to the Union 
Army, as witness the postwar ob- 
servation of a Pittsburgh historian. 
“Hostetter’s vaunted remedial prop- 
erties were sadly lacking,” he wrote, 
“but many a frightened Yankee at 
Gettysburg knew he faced Pickett’s 
Charge as bravely as he did because 
of the swig of Hostetter’s under his 
belt.” 


Nor all the quacks operated in the 
patent medicine field. There were 
also those who claimed to heal every 
known disease with a fantastic array 
of mechanical and electronic nos- 
trums. There were Doctor Perkins’ 
Metallic Tractors and Doctor Ra- 
phael’s Famous Electro-Magnetic 
Chains, “endorsed by Prince Albert 
of England.” Besides the Oxydonor, 
there were Doctor Sanche’s later at- 
tachments known as the Animator, 
the Novora, the Binora, and the Vo- 
corbis. There were Doctor Tyrrell’s 
J.B.L. Cascade, The Internal Bath of 
Continuous Good Health, and several 
unmentionable devices, patented or 
otherwise, which came in Plain 
Sealed Wrapper from mail-order 
houses with names like the Ponce de 
Leon Appliance Company. 

Dr. Albert Abrams of San Fran- 
cisco, who came to be labeled by the 
American Medical Association as 
“the dean of 20th century charla- 
tans,” made $2 million with his dis- 
covery of the push-button method of 
diagnosis and therapy. In a book 
entitled New Concepts on Diagnosis 
and Treatment, published in 1916, 
Doctor Abrams said that because 
disease is a disharmony of electronic 
oscillations, diagnosis must detect 
and measure the alteration. Each 
disease has its own vibratory rate, 
hence treatment must restore equi- 
librium. 

Almost overnight, a new cult was 
born and its devotees, with the easy 
familiarity of club membership, 
quickly abbreviated its name to 


E.R.A., meaning the Electronic Reac- 
tions of Doctor Abrams, One of the 
best known and also most eloquent 
of the early converts was Upton Sin- 
clair, an old resident of California, 
the charmed land of prophets and 
healers. 

Doctor Abrams announced the per- 
fecting of two new instruments. One 
was an electronic device for diag- 
nosis. The other, called an Oscillo- 
clast, cured the disease as diagnosed. 
How this imposing piece of ma- 
chinery went about its work is des- 
scribed by an investigator for the 
AMA: 

“All that was needed was a drop of 
blood from the patient, who might be 
any number of miles away. (His 
autograph was just as suitable for 
the purpose.) The drop of blood on 
a piece of white blotting paper, or 
the autograph, was put into the diag- 
nostic machine which in turn was 
connected by means of a wire to a 
piece of metal pressed to the fore- 
head of a healthy individual whiie 
Abrams or his disciple tapped on the 
abdomen of the individual who, in- 
cidentally had to stand facing west 
in a dim light. 

“According to various ‘areas of 
dullness’ that were found by tapping 
on the healthy subject’s abdomen, 
there was determined the disease 
from which the patient who had fur- 
nished the blood, or the autographs, 
was suffering and also the location 
of the diseased area.” 


Sal a report in the AMA Journal: 
“The absurdity of the E.R.A. was 
demonstrated at various times by 
sending some of Abrams’ disciples 
specimens of blood purported to be 
from patients who were ill but ac- 
tually taken from animals.” One case 
was diagnosed as general cancer and 
tuberculosis of the genito-urinary 
tract. Another blood sample came 
from a sheep. The diagnosis said the 
patient was suffering “from heredi- 
tary syphilis and the E.R.A. man 
wrote to offer a guaranteed cure for 
$250.” 

Most of the quacks and patent 
medicine pitchmen of the day re- 
ferred to themselves as “doctors,” 
and a great many of them had im- 
pressive documents to prove it. 
Probably the first granting of diplo- 
mas by a legitimate medical school 
was followed very closely by the first 
fictitious college of medicine, com- 
plete with faculty for instruction in 
all branches and specialties, an allied 
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hospital and, most important, a fine 
diploma in black script and Latin. 

One of the most notorious of 
counterfeit medical colleges was op- 
erated as St. Luke’s Hospital, Niles, 
Michigan. St. Luke’s was a busy 
place during its four years of life 
and issued nobody knows how many 
of its imposingly “authentic” and 
beautiful certificates. 

These were not too expensive for 
even the most poverty-stricken 
quack. For $5, the document came 
on “Heavy Royal Linen Paper;” 
$7.50 bought one on “Imitation 
Parchment ;” the Genuine Sheepskin 
job cost $10. Every certificate came 
“with your name handsomely en- 
grossed in an old round hand style 
of letters, with two pieces of dark 
blue ribbon and a large corporate 
gold seal aifixed thereto.” 

St. Luke’s promotional literature 
thoughtfully added, in an aside, that 
the document gave “the general ap- 
pearance of a regular Hospital Med- 
ical Diploma.” ‘The implications of 
the adjective “regular” were prob- 
abiy clear enough, without italics, 
to prospective members of St. Luke’s 
Hospital Staff. 

When the Michigan State Board 
of Health finally got around to in- 
vestigating the Hospital, it discov- 
ered to its profound dismay that in 
selling fraudulent diplomas, St. 
Luke’s was engaged in a perfectly 
legal enterprise. It mattered not that 
“the hospital has never had a pa- 
tient.” There was no Michigan law 
compelling it to do so, nor to prevent 
it from selling diplomas. 

The lack in Michigan statutes was 
remedied in 1899, when the Legisla- 
ture passed a law entitled “An act 
to specify the sources of authority 
for the issuing of medical diplomas, 
etc.” This seems to have discouraged 
St. Luke’s as a diploma mill. About 
the time the new law went into ef- 
fect, a personal tragedy overtook Dr. 
Charles H. B. Granville, St. Luke’s 
president, when, as the Board of 
Health put it, “one of his numerous 
wives found him out and, after being 
put under $500 bond, he left for parts 
unknown.” 

That such diploma mills were al- 
lowed to flourish as long as they did 
is a tribute to the failure of the 
American quality of shrewdness that 
occurs when we go into the market 
to purchase relief from suffering. In 
1906, as part of his exposé, Samuel 
Hopkins Adams wrote: 

“When the average American sets 
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out to buy a horse or a box of cigars, | 


he is a model of caution.” But see 
him when he is seeking “the most 
precious of all possessions, sound 
health.” He has become an inveter- 
ate gull. Anybody’s word is good 
enough for him here: “An admiral 
whose puerile vanity has betrayed 


him into a testimonial; an obliging | 


and consciousless senator; a grateful 
idiot in some remote hamlet; a rene- 
gade doctor or a silly woman who 
gets a bonus of a dozen photographs 
for her letter—any of these are suf- 
ficient to lure the hopeful patient to 
his purchase. He wouldn’t buy a 
secondhand bicycle on the affidavit of 
any of them, but he will give up his 
dollar and take his chance of poisun 
on a mere newspaper statement 
which he doesn’t even investigate.” 


Has this jullibility waned since 
19067 im 1948, just a few months 
before his death, Hopkins said that 
although credulity learned little from 
experience, he believed Americans 
were somewhat less easily fooled in 


the field of medicine than they were | 


50 years earlier. 

“They can be and still are buncoed 
into buying nostrums,” he said, “but 
the nostrums are more likely to be 
worthless than actively harmful. The 
old-time con-talk will no longer fetch 
them. The Vandyked slicker with a 
diamond shirt stud and gates-ajar 
collar cannot sell his goods. 

“But the TV-doc with the white 
coat and mirror strapped to his fore- 
head is doing fine, even if his actual 
pitch is a weak and graceless thing 
of no artistry. He starts off with 
‘Doctors say that so-and-so’ and 
drones reiteration. But he looks the 
way a doctor should. So does the 
stethescope fellow in the magazine 
ads. All these con-men do is to par- 
rot some scientific hogwash, and 
close with the doctors-say reitera- 
tion. Basically, it is the same old 
Kickapoo pitch, but it has been given 
modern overtones to fit the pseudo- 
sophistication of the mass of people. 
And it works.” 

Adams believed that no amount of 
legislation will ever completely pro- 
tect the consumer who asks to be 
bilked. ‘The foundation of the orig- 
inal Food and Drug Act, and of 
supplementary legislation,” he said, 
“is based on the old admonition, ‘He 
that hath eyes to see, let him see.’ 
The laws were passed to give the 
public a chance to know, not to save 
fools from their folly.” END 
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‘Meat Carving Made Easy.” he purpose of this booklet 
is to give the modern host simple principles of methods 
used by carving experts—so that his carving duties may 
become a pleasure. Also contains tips to the hostess for 
proper preparation of the meat for the carver. For your 
free copy, write: National Live Stock and Meat Board, 407 
S. Dearborn, Dept. 336-TH., Chicago 5, Illinois. 





“33 New Tea Drinks” is a new recipe booklet which should 
be of interest to every hostess. There are recipes for party 
punches and tasty variations for really refreshing tea 
drinks both hot and cold. For your free copy of this book 
in full color, send one boxtop from a package of Lipton 
Tea (or tea bags) with your request to: Lipton Tea, Box 
5400, Dept. 546-TH, St. Paul 4, Minnesota. 





“Eating Problems of Children: A Guide for Parents.” This 
17-page booklet offers practical advice to parents on the 
main factors in helping children develop good eating 
habits, Also contains constructive suggestions for handling 
specific eating problems. To obtain a copy, send 15¢ to: 
The National Assn. for Mental Health, Inc., Dept. 545-TH, 
10 Columbus Circle, New York 19, New York. 





“When Our Parents Get Old” is a 19-page booklet that 
discusses considerations to be taken into account when 
planning for mother or father—such matters as where to 
live, space problems, long-term illness, accidents that 
needn't happen. For a free copy, write to Metropolitan 
Life Insurance Co., Health and Welfare Div., Dept. 547- 
TH, 1 Madison Ave., New York 10, New York. 





Two New Recipe Booklets. “High Protein-Low Calorie Food 
Ideas’—11 recipes for the calorie conscious. All recipes 
utilize Pet Instant Nonfat Dry Milk. “One Wonderful Dish 
Makes the Meal’—13 main-dish recipes made with Pet 
Evaporated Milk. These recipe booklets can be had free 
by writing to: Pet Milk Cc., Box 108, Dept. 543-TH, St. 
Louis 1, Missouri. 





“Your Child’s Teeth.” This illustrated booklet gives, in 
simple language, a discussion of important dental health 
information concerning children. It covers the years from 
infancy through high school, and is of particular interest 
to parents of young children. To obtain a copy, send 10¢ 
to: American Dental Association, Dept. 544-TH, 222 E. 
Superior St., Chicago 11, Ilinois. 





Personal Booklet for Girls. “Accent on You,” offered by 
Tampax Incorporated, explains the menstrual process in 
simple question-and-answer form. Also covers related 
problems in its 24 pages of pictures and facts, Based on 
actual questions from girls all over the country, this 
booklet tells them what they really want to know. 
Mothers, too, will be glad for its assistance in finding “the 
right words.” For your free copy, write: Tampax, Inc., 
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A service designed to tell you about products 
and services that will interest you. Simply send your 
requests directly to the address indicated for the 
item. Your requests will be promptly handled. 


BY Miss JOuHNN Y CLARK 


161 E. 42nd St., Dept. 191-TH, New York 17, New York. 





Calorie Counting. Ry-Krisp’s amusing and interesting 36- 
page booklet, “The Weight-Watcher,” makes dieting al- 
most a pleasure. There’s a complete Calorie Counter for 
your normal three meals a day plus some tempting tips 
on how to stay slim and trim without giving up goodies 
like butter and cheese. For your free copy of Ry-Krisp’s 
“The Weight-Watcher,” write: Ralston Purina Co., 
Checkerboard Square, Dept. 143-TH, St. Louis, Missouri. 





Children’s Foot Care. This Pied Piper illustrated folder 
tells you what to look for when you're buying children’s 
shoes. It discusses importance of ample toe room, shoe 
flexibility, “growing room,” ankle and instep comfort, 
shoe stitching, and other buying tips. If added foot sup- 
port is needed you'll be interested in the special section 
on Pied Piper Posturator Shoes. For your free copy, 
write: Pied Piper Shoe Co., Dept. 555-TH, Wausau, Wis- 
consin. 





To give your skin the loving care that it deserves—select 
Allercreme Cosmetics. Choose from a complete line of 
exquisitely-packaged hypo-allergenic beauty aids. Cleans- 
ers, lubricants, fashionably-tinted make-ups, shampoos, 
and deodorants. Made with and without lanolin deriva- 
tives—with and without perfume. For further informa- 
tion, write: Allercreme Cosmetics, P.O. Box 1659, Dept. 
558-TH, San Antonio 6, Texas. 





“Safeguarding Health Via the Dining Table” is a booklet 
containing a guide to daily meal planning. Also has in- 
formation on good nutrition, the essential nutrients, and 
the natural system of food preparation. For a free copy, 
write: West Bend Aluminum Co., Direct Sales Div., Dept. 
311-TH, West Bend, Wisconsin. 
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“Look who | brought home for dinner, Dear!" 
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GROWING UP IN THE SIXTIES 
(Continued from page 34) 


of self, the best possible physical and 
mental health, character, discipline, 
responsibility, and a commitment to 
spiritual, ethical, and moral values. 
High school courses in psychology 
and philosophy were recommended 
in order to challenge independent 
thinking and provide an opportunity 
for free general discussion. 

Also specifically mentioned were 
physical education of a high quality 
for all students at elementary and 
secondary levels, health education 
and nutrition at the junior high 
level, mental hygiene education based 
on its moral, social, and biological 
aspects, education for family life in- 
cluding sex education, and emphasis 
on the causes of human behavior. 


Special education, involving con- 


sideration for gifted children, slow 
learners, and drop-outs, and soundly 
conceived guidance and counselling 
programs under professional person- 
nel were recommended for all pupils. 

Employment. Since not all older 
youth will be in school, special at- 
tention was given to employment, 
and particularly to the so-called 
unemployable. For them, it was rec- 
ommended that there be medical, 
psychological, and psychiatric exam- 
inations and an improvement of 
training facilities and job opportu- 
nities. 

Recreation. Diversified community 
recreation programs were recom- 
mended, including both physical and 
cultural activities—provided with 
adequate leadership. Delegates agreed 
that adults should avoid exploiting 
youth by pressuring them into 
highly competitive organized activi- 
ties for which their bodies and minds 
are not adapted, that they recognize 
youngsters as individuals rather than 
as projects in leisure-time pursuits, 
and allow each one to mature at his 
own rate. 

Proper supervision of sports by 
qualified leaders was requested, in- 
cluding rules for competitive sports 
for pre-adolescents which do not 
stress competition out of proportion 
to its value. The increased utilization 
of summer camping was recom- 
mended. To top it off, it was recom- 
mended that some time be allowed 
young people for unscheduled and 
undirected activities because, after 
all, youngsters like to just sit once 
in a while. 

Health services. Existing health 
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imagine their delight when 


your son gets up and is the 


Life of the Larty 


Anderson's newest book is packed with 
entertaining tricks — each is geared for junior 
skills but pleases and baffles everyone. 


Here’s idea that surely pleases a 

oung person. Furthermore, the 
Cemeies and hours of fun that this 
bock gives are out of proportion 
to its small cost. It’s called How 
TO BE A JUNIOR MAGICIAN. 


This book is entirely geared to 
the skills and dexterity of young 
_ There’s nothing extra to 
uy in the way of equipment— 
just use what’s at hand. Nor are 
there any chemicals or explosives 
involved. Book contains 25 com- 
plete tricks, each clearly pictured 
step by step. 
The tricks are casy to do but 
lookers-on are awed and mystified 
for they don’t know secrets. They 
marvel and they applaud. Impos- 


sible? Yet here is your own son 
performing these tricks and doing 
them expertly. 


By the way, youngsters of neigh- 
borhood might put on own ama- 
teur magic show some afternoon 
or evening. “All you need do is 
apportion one trick to each boy 
and girl to master. Be sure no one 
tells the secret of his or her own 
trick, for half the fun is to baffle 
the others. In due time when 
tricks are mastered, youngsters 
can give own magic show. 


To get do0k described HOW TO BE A 
JUNIOR MAGICIAN by George B. 
Anderson—63 pages, stiff cover; 544x834"; 
black and a color; secrets for 25 tricks 
clearly pictured step by step—send name, 
address and 50¢ postpaid to 

HAYWOOD PUBLISHING CO. 

P.O, Box 882, Lafayette, Indiana 


long-lasting flavor 


of Wrigley's Spearmint Gum 
aa is always satisfying, yet 
never rich or filling. And, the natural 
chewing helps keep ycung teeth clean, nice, 








services should be assessed and 
evaluated to determine actual needs 
in a given area. More and better 
local full-time health departments 
were encouraged. The Children’s 
Bureau and the American Medical 
Association were asked to cooperate 
in investigating new methods for 
supervising the health of children 
in sparsely-settled, low-income areas. 

Protection against communicable 
diseases by standard immunizations, 
periodic examination, and continuous 
medical and dental care, and special 
programs for the supervision of the 
general health of adolescents were 
all considered to be important. 

In the field of maternal and child 
health, special attention was given 
to problems of the period of several 
weeks immediately before full-term 
birth and the week immediately fol- 
lowing. 

Delegates agreed that adolescent 
girls should be given a better under- 
standing of the importance of 
nutrition and preparation for mother- 
hood, and that young people still in 
school should understand something 
of the problems of child rearing, to 
better protect this sensitive period. 

Mental health is as important as 
physical health in the life of young 
people. Mental health services for 
children were recommended, and 
mental health training for all teach- 
ers to help them to orient children 


more effectively in mental health 
practices in the classroom. Commu- 
nity agencies should provide pro- 
fessional help to assist parents in 
understanding and caring for their 
children in a healthy emotional cli- 
mate. 

Legislation. The law has a certain 
bearing upon the welfare of children. 
Within this classification were con- 
sidered such diverse matters as a 
recommendation that existing laws 
affecting marriage and divorce be 
thoroughly reviewed and adjusted 
to foster stability in American fam- 
ily life; that family relations courts 
be established in all states where 
they do not now exist; that schools 
of law include courses in family and 
juvenile law; that illegitimate births 
be reported to state welfare depart- 
ments; that care be taken in the 
effort to control delinquency to not 
unnecessarily restrict the rights and 
freedoms of the great majority of 
young people; as well as items which 
touch upon child labor, farm labor, 
migrant workers, employment and 
compensation, and a number of other 
areas of law. 

Human rights. Recommendations 
were made against discrimination 
and discriminatory practices, par- 
ticularly in the areas of education, 
housing, and places of accommoda- 
tion, public or privately owned. 

Among the special categories of 








MORE PROCF OF FLUORIDATION'S VALUE 


THIRTY thousand teeth and $250,000 in dental bills—these were the 
savings to citizens of Evanston, Illinois (population 75,000), as a result 
of 13 years of water fluoridation. 

Dr. J. Roy Blayney, director of the Evanston Dental Caries Study, 
described the results of adding sodium fluoride to the city’s water supply 
in The Journal of the American Dental Association. He reported a sub- 
stantial decrease in the rate of dental decay in children of ail age groups, 
with the greatest benefits being realized by youngsters born after the 
fluoridation program began. 

But fluoridation can benefit adults, too, said Doctor Blayney. In a 
child born in a fluoride area and living there until his last permanent 
tooth erupts (at about age 12 or 13), resistance against decay lasts 
throughout life, he said. 

In another report, the ADA Journal described a 10-year community 
dental health program which it says inadvertantly gave further proof 
that fluoridation of drinking water is the most effective and economical 
way to reduce tooth decay. The program, conducted in Askov, Minne- 
sota, included every major dental health procedure except fluoridation. 
The study showed that the Askov program cost 57 times as much as 
water fluoridation and was less than half as effective as fluoridation has 
proved to be in comparable communities. 

In the 10-year period, 2513 children participated at an average annual 
cost of $30.82 per child. Askov, which only recently installed a com- 
munity water supply, is now planning to begin fluoridation. The average 
annual cost will be 54 cents per child. 








children and youth discussed were 


‘the gifted, the slow learner, the 


school drop-out, the delinquent, the 
emotionally handicapped, the men- 
tally handicapped, the physically 
handicapped, the dependent and 
neglected, the illegitimate and the 
parents of the illegitimate, the 
adopted, the migrant, and the minor- 
ity. 

In all of these fields, recommenda- 
tions were made regarding preven- 
tion, identification and diagnosis, 
correction and treatment, and the 
federal, state, and local activities 
that might be desirable in overcom- 
ing these problems. For example, in 
regard to the handicapped in general, 
it was recommended that all private 
and pubiic community services, in- 
cluding schools, be coordinated and 
community resources mobilized to 
assure: 

1. Early detection and definitive 
diagnosis of handicapping conditions. 

2. Continuing evaluation of the 
total needs of the child. 

3. Integrated treatment facilities 
and services. 

4. Improved communication be- 
tween agencies and services. 

Follow-up. A permanent national 
Follow-Up Committee has _ been 
created to advise the state commit- 
tees and national organizations from 
the national level. 

It was recommended that all states 
have a continuing permanent body 
concerned with children and youth, 
such as a governor’s commission, a 
state committee, or a council to in- 
sure progress toward goals estab- 
lished by the Conference. Each state, 
using already existing agencies as 
far as possible, was. encouraged to 
establish youth councils or commit- 
tees to initiate, coordinate, and 
extend youth activities and partici- 
pation by individuals and youth or- 
ganizations, with adult support and 
interest. Young people themselves 
should be equitably included on all 
national, state, and local advisory 
committees concerned with problems 
of youth. 

These committees, these gover- 
nors’ commissions are people in your 
community whom you know. They 
are the ones with whom you should 
work, and work is necessary to give 
the increasing number of children 
and youth the social protection, the 
health and physical stamina, the edu- 
cation in the vocations and the 
humanities that will make them 
effective citizens. END 
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for children’s colds 
CORICIDIN MEDILETS 


ation pe: sneezes, fever 


available at pharmacies everywhere 
in bottles of 25 and 100 tablets 





HARVEY and the Circulation of Blood—reproduced here is one of a series 


Moments 


in 
Medicine 


The English physician William Harvey scientifically 
demonstrated his revolutionary theory of blood cir- 
culation to students at the College of Physicians of 
London. Published in book form in 1628, Harvey’s 
theories and proofs upset the traditional followers 
of Galen and brought new concepts of circulation 
and anatomy to medicine. 

Modern medicine is a living science. What was 
accepted yesterday will be discarded today if scien- 
tific research reveals a better medicine or a better 
way. Today, your physician gives you the best possible 
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treatment and care, as indicated by the most recent 
developments in those many fields of knowledge 
related to the health professions. 


At Parke-Davis, research scientists are continually 
seeking to improve upon yesterday's discoveries. The 
resultant new medicines and methods of treatment 
will better enable medical men to combat disease 
and the destructive processes of aging. This is one of 
the ways Parke-Davis contributes to the longer life 
and better health that come with better medicines. 
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